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EDlTOR^S  FOREWORD 


Since  the  publication  of  The  Practical  Book  on 
Birth  Control^  enquiries  have  been  coming  from  various 
quarters  about  the  right  use  in  individual  cases  of  the 
knowledge  given  therein.  Alongside  have  come  also 
many  anxious  and  touching  queries  as  to  how  the  ill- 
effects  of  uncontrolled  and  ignorant  family-life  could  be 
mitigated  and  overcome  ;  and  whether  for  such  unfortu¬ 
nate  couples  a  fresh  lease  of  hopeful  and  happy  life  was 
possible.  These  questions  have  directed  our  attention, 
during  the  course  of  our  enquiries  and  researches  in 
contraception,  to  the  study  also  of  the  various  aspects  of 
rejuvenation,  and  have  combined  the  two 

When  problems  which  'might  cause  much  mental 
worry  arise  in  married  life,  man  generally  tries  to  go 
through  the  unhappy  existence  by  directing  his  attention 
to  business,  office,  club  or  similar  other  distractions. 
For  the  average  woman  it  is  not  so  ;  especially  in  India, 
where  her  interests  are  centred  in  the  home  and  conjugal 
happiness  is  the  basis  of  it.  What  I  have  known  of  the 
silent  suffering  of  some  of  my  sisters,  its  effects  on  their 
own  lives  and  of  others  around  them,  led  me  to  request 
the  author  to  put  the  results  of  his  study  and  research 
into  another  book,  popular  and  practical  as  has  been  the 
first  one.  He  was  kind  enough  to  do  it. 


k 

VI 


This  book  is  meant  to  serve  as  a  friend,  philosopher 
and  guide  for  the  understanding  and  solving  of  some  of 
the  perplexing  problems  that  tend  to  dissatisfaction  and 
unhappiness  in  tlie  later  stages  of  married  life.  Special 
effort  has  been  made  to  convey  the  knowledge  in  plain 
and  simple  language,  at  the  same  time  taking  as  much 
care  as  possible  to  give  the  least  offence  to  the  most 
sensitive  reader. 

The  reception  of  the  previous  editions  has  justified 
in  a  measure  the  purpose  with  which  it  was  written. 
Numerous  enquiries,  from  far  and  near  all  over  the 
country,  have  come.  Some  were  highly  individual 
problems  which  had  to  be  specially  investigated  into  and 
the  results  obtained  have  been  included  in  the  present 
edition.  Particularly  about  hormone  therapy  in  rejuve¬ 
nation,  the  author  has  carried  on  some  research,  and  a 
good  deal  of  new  matter,  throwing  valuable  light  on  the 
subject,  has  been  added. 

Dispassionate  and  scientific  observation  of  facts  and 
no  other  considerations  have  entered  in  mentioning  only 
some  of  the  preparations  and  not  mentioning  others. 
The  manufacturers  of  these  are  so  prominent  and  well 
known  that  they  need  no  special  recommendation  through 
a  book  like  this.  Tested  and  proved  efficacy  alone  has 
been  recorded. 


qth  April  ) 
1946.  I 


Mrs.  A.  MATHEW 
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CHAPTER  1 


PHYSIOLOGY  OF  SENILITY 


ALL  1  iving  beings  are  made  up  of  one  or  more  living 
cells.  In  the  lowest  species  of  life  these  cells  are 
made  up  of  one  and  the  same  type  ;  but  in  the  higher  ones, 
different  kinds  of  cells  group  together  and  form  different 
organs  and  parts  of  the  same  being.  During  growth 
these  cells  multiply  by  mere  division  of  each  one 
of  them. 


The  cells  derive  for  their  metabolism  (ju'ocess  of 
assimilating  food)  and  maintenance,  oxygen  and  the 
other  food  materials  from  the  blood.  Cells  mav  be 


classified  under  two  broad  heads  :  {a)  special  cells  and 
(h)  connective  tissue  cells.  Special  cells  are  those  which 
group  together  and  go  to  make  the  different  parts  of 


the  body.  Thus  the  bone-cells  constitute  bones  ; 
brain-cells  brain  ;  and  gland-cells  go  to  produce  glands. 
But  the  connective  tissue  cells  form  the  supporting  tissue 
for  all  the  other  different  cells.  As  such,  the  connective 
tissue  cells  are  present  in  all  the  organs  and  in  different 


parts  of  the  body.  Another  important  difference 
between  the  connective  tissue  and  the  special  cells  is  that 


while  the  latter  grow  weak  by  age,  the  connective  tissue 
cells,  on  the  contrary,  grow  stronger  and  thicker  and 
pervade  all  parts  ot  the  organs  with  the  advance  of  age. 
More  detailed  physiology  of  the  growth  of  the  cells  is 
unnecessary  for  lay  readers. 


j 
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As  the  special  cells  grow  old,  they  gradually  lose  their 
aftinity  for  water,  get  shrunk  and  also  lose  their  power 
of  division  and  regeneration.  Some  authorities  on  the 
subject  think  that  this  is  due  to  the  accumulation  of 
certain  by-products  in  the  cells  after  their  metabolism. 
Anyhow  the  fact  is  there,  that  the  special  cells  slowly 
diminish  in  vitality  and  gradually  lose  their  special 
powers  till  at  last  they  cease  to  function  and  may  be  said 
to  die  so  far  as  their  special  work  is  concerned.  In  the 
meanwhile,  the  connective  tissue  cells  increase  inordi¬ 
nately,  spread  out  all  over  and  fill  up  the  entire  organism. 
This  is  the  condition  of  old  age.  This  transformation  of 
the  cells  of  the  whole  body  in  old  age  is  due  entirely  to 
the  foregoing  changes  in  the  cells.  In  this  connection, 
we  are  to  remember  that  Decay  does  not  reach  all  our 
or«*ans  at  the  same  time,  but  there  is  a  kind  of  sjraduation 
in  the  progressive  weakening  of  our  system.  The  part 
which  I  may  call  purely  mechanical  deteriorates  first  and 
muscular  weakness  manifests  itself  long  before  the  general 
diminution  in  the  cerebral  activities.  After  one  has 
reached  sixty  years,  muscular  efforts  often  become  difficult, 
whereas  the  cerebral  faculties  (faculties  of  intelligence) 
usually  retain  all  their  power  and  are  even  enhanced, 
which  is  nothing  but  intelligence  in  reserve.' 


'*  Study  of  old  Agi;  P.  93  tw  Dr.  Serge  Voronoft. 

Cerebral— Pertaining  to  the  cerebrum— a  part  of  the  brain. 
Senility-Condition  during  old  age  at  which  organs  which  are  respon¬ 
sible  for  manliness  in  man  and  womanliness  in  woman  do  not 
function. 
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In  old  cige  the  memory  turns  dull,  eyesight  weak, 
hearing  barred,  bones  brittle,  skin  inelastic  and  dry, 
muscles  powerless,  appetite  feeble  and  sexual  vigour  nil. 
But  intelligence  shows  no  diminution  for  a  long  time. 
Rise  in  blood  pressure  is  an  important  criterion  of 
advancing  senility. 

Actual  death  of  the  cells  occurs  when  oxygen  or 
the  food  materials  for  their  metabolism  is  not  obtained 
from  the  blood,  either  on  account  of  tlie  stoppage  of 
blood  carculation  (syncope,  heart-failure),  de-oxvgenation 
of  th.e  blood  supplied  (respiratory  failure  due  to  want  (^f 
oxygen  in  the  aii'  breathed),  or  want  of  other  food 
materials  in  the  blood  due  to  inanition  or  deficient 
absorption  of  food  from  the  alimentary  system. 


CHAPTER  11 


INTERNAL  SECRETIONS  AND  THEIR  ROLE  IN  LIFE 


"INHERE  are  some  glandular  structures  whicli  perform 
important  functions  in  the  growth  and  development 
of  the  body.  These  glands  may  be  grouped  in  two 
classes:  i.  Those  which  prepare  secretions  that  are 
sent  out  through  particular  ducts  and  which  effect  parti¬ 
cular  functions.  2.  Those  which  do  not  produce  any 
external  secretions  wliich  produce  particular  functions. 
Ihit  t)oth  these  varieties,  i,c,  all  the  glands  in  the  body, 
manufacture  certain  internal  secretions  which  control 


'  -  - 

'  'v  V’.. . . 
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the  functions  of  the  different  organs  of  the  system. 
These  internal  secretions  produced  by  the  cells  in  the 
glands  are  immediately  put  into  the  bloodvessels  in  the 
glands,  unlike  the  particular  secretions  that  are  sent  out 
through  particular  ducts  by  glands  of  the  first  variety. 
These  internal  secretions  are  called  the  hormones  of  the 
particular  glands.  Thus  the  thyroid,  thymus,  pituitary, 
pineal,  genital  (sexual)  and  other  glands  produce  each  a 
particular  hormone,  all  of  which  together  are  essential  to 
to  the  proper  balancing  of  the  growtli  and  development 
of  the  different  parts  of  the  body.  The  hormones  act 
not  only  on  the  different  organs,  but  also  on  one  another, 
lx.y  each  hormone  influences  the  production,  acceleration 
and  inhibition  of  every  other  hormone.  All  the  glands 
continue  to  function  even  when  we  grow  old.  But 


their  activitv  is  weakened  with  the  advance  of  <u>e.  As 
stated  in  the  previous  chapter,  the  death  of  the  cells 
occurs  when  oxygen  or  nourishment  is  withheld.  But 
that  statement  has  to  be  qualified.  The  cells  need  the 
hormones  from  the  glands  for  tlieir  proper  growth  and 
continuance  oi  living.  And  ^o  in  tlie  absence  ot  hormones 
death  of  the  cells  miglit  occur  even  if  there  is  plentiful 
supply  of  oxygen  and  nourishment.  Further,  hormones 
have  a  great  influence  on  the  nutrient  exchanges  of  all 
the  cells  in  the  body.  ‘  ' 


A  more  detailed  study  of  the  glands  is  beyond  tlie 
sco})e  of  this  popular  manual.  But  the  function  of  the 
jnternal  secretion  of  the  sexual  glands  has  to  be  studied 


cli  some  length  to  know  how  the  genital  hormone  can 
rc’te.i(i  senility.  If  senility  could  be  retarded  and  old  age 
(u-otracted,  all  living  beings  would  feel  happy  and 
thankful. 


CHAPTER  HI 

ANATOMY  &  PHYSIOLOGY  OF  THE  MALE  SEX  ORGANS 

jN  the  higher  species  of  life  the  chief  male  sex  organs 
consist  of  a  pair  of  testicles  which  are  kept  sus¬ 
pended  in  a  special  sac  called  scrotum,  and  the  penis. 
It  is  situated  in  the  front  of  the  lowest  part  of  the  trunk 
and  between  the  two  hind  legs.  In  the  man,  each  testis 
is  oval  in  shape,  about  2  inches  by  i  inch,  compressed 
laterally,  and  lies  in  an  oblique  position  in  the  scrotum. 
On  the  posterior  (hack)  aspect  of  the  testis,  there  is  a  mass 
called  epididymis  consisting  of  a  much  convoluted  tube. 
This  receives  the  ducts  of  the  testis,  through  which  the 
external  secretions  only  of  the  testis  pass.  Epididymis 
is  prolonged  at  its  distal  end  into  a  tube,  the  vas  deferens 
(Ductus  Deferens)  with  thick  muscular  walls,  by  which 
the  spermatozoa  pass  from  the  scrotum  to  the  seminal 
vesicles  and  the  penis. 

The  testicle  consists  of  several  lobules  and  each 
lobule  contains  several  convoluted  tubes  which  join 
together  and  end  in  the  epididymis.  The  walls  of  these 
tubes  consist  of  an  outer  layer  of  flattened  connective 
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tissue  cells  and  an  inner  layer  of  two  varieties  of 
epithelial  cells.  One  set  from  the  sperrnatogenic  cells 
which  generate  the  spermatozoa  and  tlie  other  supporting 
cells  (nurse  cells^  cells  of  Sertoli)  which  provide  nutriment 
for  the  developing  spermatozoa.  The  connective  tissue 
cells  in  the  outer  layer  are  called  interstitial  cells  (cells  of 
LeydigJ.  They  are  provided  with  blood  vessels.  These 
interstitial  cells  are  some  of  the  most  important  ones  in  the 
testes j  as  they  are  the  originators  of  the  internal  secretion 
{sexual  hormone).  They  produce  and  pour  the  hormone 
into  the  accompanying  blood  vessels,  which  is  carried  to 
the  whole  system.  It  is  this  internal  secretion  that  is 
availed  of  in  self  or  auto-rejuvenation  to  bo  described 
later  on. 


The  testicles  are  held  in  the  scrotLim  bv  means  of 
two  spermatic  cords,  one  for  each  testis.  The  cords 
contain  the  arteries,  veins  and  nerves  of  each  side  of  the 
scrotum  and  the  testis,  and  hold  between  these  structures 


the  vas  deferens  from  the  testis. 


The  cord  goes  verticallv 


upwards  from  the  scrotum  and  ends  in  the  lower  part  of 
the  abdomen.  The  vas  deferens  curves  round  mediallv 
and  downwards  inside  the  pelvic  cavity,  and  joins  the 
the  duct  from  the  seminal  vesicle  to  form  the 
ejaculatory  duct.  The  abdominal  portion  of  it  is 
enlarged  and  tortuous.  (See  Fig.  i.) 


Vesicula  Seminalis  are  two  lobulated  pouches, 
situated  inside  the  lower  part  of  the  abdomen,  between 
the  urinaiy  bladder  (the  reservoir  of  urine)  and  the 


rcctiini  ("tlic  lower  region  of  the  intestinal  canal).  Each 

sac  is  (jnlv  a  cli vert icnl urn  of  the  vas  deferens  on  the 

/ 

con-esponding  side.  It  is  somcwliat  pyramidal  in  shape, 
the  broad  end  being  directed  backwards,  upwards  and 
outwards,  about  three  indies  long,  but  often  varies 
in  size.  The  upper  ends  of  the  two  vesicles  diverge  from 
each  other.  The  posterior  surface  rests  upon  the  rectum. 
The  lower  extremities  point  to  form  the  ejaculatory  ducts 
and  converge  towards  the  base  of  the!  prostate,  where 
eacli  joins  with  the  corresponding  deferens.  The  lining 
membrane  of  the  seminal  vesicle  secretes  a  fluid  which 
contributes  to  the  fluid  portion  of  tlie  semen. 

Prostate  is  a  gland  isituated  below  tlie  bladder,  at 
the  commencement  of  the  urinary  passage.  The  urinary 
passage  itself  pierces  this  gland  and  passes  through  it  in 
the  first  one-inch  length  of  it.  It  is  perforated  not 
only  by  the  urethra  but  also  by  the  whole  length 
of  the  ejaculatory  ducts.  The  prostate  glands  secrete 
a  fluid  which  form  the  bulk  of  the  fluid  portion  of 
the  semen. 


The  ejaculatory  ducts  are  two  in  number,  one  on 

» 

either  side  of  the  middle  line.  They  commence  at  tlie 
base  of  the  prostate,  by  the  union  of  the  vas  deferens  and 
the  duct  for  the  seminal  vesicle,  and  run  forwards  and 
downwards  between  its  lobes  and  end  by  separate 
slitlike  orifices,  in  the  upper  part  of  the  urethra,  in 
the  penis,  (See  fig,  x.) 
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Penis.  It  will  be  no  new  idea  to  anv  reader,  that 
the  two  functions  of  the  penis  are  urination  and  the 
proper  placing  of  the  seminal  fluid.  A  third  function 
may  be  added,  namely  that  it  is  an  organ  capable  of 
imparting  the  maximum  sexual  jdeasure  to  the  female 
sex.  Let  us  see  how  it  ell'ects  all  these  functions. 


The  size  of  the  penis  is  3  to  5  inches  long 
and  3  to  4  inches  in  circumference  in  the  normal  state. 
When  erect  it  must  be  4-^  to  yi  inches  long  and 
circumference  4  to  5  inches.  Anything  below  the 
minimum  is  defective. 


The  penis  assumes  a  passive  state  during  micturition 


but  during  sexual  union  it  plays  an  active  part.  Every 
organ  receives  into  it  plenty  of  blood  when  it  is  in  active 
state.  The  arteries  carrv  blood  into  the  organ  and  the 
veins  drain  the  same  from  it.  All  the  arteries  are  placed 
deeper  in  the  tissues  of  the  bodv,  but  the  veins  are 
situated  near  the  surface.  This  arrangement  of  the 
blood  vessels  has  much  to  do  with  the  sexual  function 
of  the  penis.  The  blood  is  returned  by  a  series  of 
veins.  When  sexual  excitement  occurs,  plenty  of  blood 
passes  into  the  penis  through  the  arteries  and  tills  the 
spongy  tissue  and  therebv  tlie  penis  gets  enlarged.  This 


enlargement  of  the  penis  causes  some  pressure  which 
produces  a  reaction  in  the  surrounding  perineal  muscles 

at  the  root  of  the  penis  and  makes  them  contract.  This 
pressure  does  not  affect  the  arteries  bringing  in  the 
blood,  on  account  of  their  deep  position  and  muscular 
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Fig.  1 

LONGITUDINAL  SECTION  OF  THE 
MALE  SEX  ORGANS. 

B.  Bladder  which  holds  the  urine. 

D.  Ductus  Deferens. 

S.  Seminal  vesicle. 

P.  Prostate. 

C.  Corpus  cavernosum. 

Sp.  Corpus  spongiosum. 

U.  Urethra. 

T.  Lobules. 

Sc.  Scrotum. 

Cx.  Testis. 
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non-collapsible  structure;  but  it  mostly^  if  not  entirely, 
cuts  off  the  drainage  through  the  veinslas  they  are  situated 


near  the  surface  and  have  collapsible  walls.  Hence, 
during  excitement  tlie  penis  becomes  severely  congested, 
swollen,  and  firm.  This  condition  of  it  is  called  the 


erection  of  the  penis,  which  enables  it  to  penetrate  the 
narrow  vaginal  orifice  easily.  Further  the  penis  when 


erect  produces  a  tlirobbing  movement  on  account  of  an 
involuntary  contraction  and  relaxation  of  the  perineal 
muscles.  This  alternate  action  during  erection  makes  the* 
penis  move  up  and  down  in  the  vertical  plane.  This 
movement  of  the  penis  during  erection  can  be  produced 
voluntarily  also,  by  the  contraction  of  the  perineal 
muscles.  An  absence  of  this  power  of  voluntarily 
producing  the  up-and-down  movement  of  the  erected 
penis  by  the  contraction  of  the  perinea!  muscles,  is  a  sure 
sign  of  impotency  in  the  male. 


An  erection  does  not  last  long  under  normal  condi¬ 
tions.  But  there  is  a  pathological  stage  usually  occurring 
in  some  of  those  affected  by  certain  diseases  such  as 
gonhorrea,  gout  etc.,  or  under  the  action  of  certain 
drugs  such  as  damina,-  cantharidin,  cannabis-indica  etc., 
which  is  called  priapism.  Here  the  penis  remains  erected 
for  a  number  of  hours,  followed  by  a  severe  crisis  and 
fall  with  temporary  incapacity  for  erection.  Hence,  all 
artificial  methods  of  producing  erection  and  prolonging 
it,  have  their  reaction. 


There  are  certain  harmless  ways  of  prolonging  the 
erected  condition  oi  the  penis,  which  may  be  cited  here. 
Though  it  is  a  digression  so  htr  as  this  chapter  is 
cunccrned,  as  it  will  be  of  great  use  to  tliose  who  are 
worried  at  the  want  of  retentive  power,  the  earlier  narration 


of  it  tlie  better.  The  worry  is  greater  with  regard  to  the 


woman  who  seldom  gets  a  chance  to  enjoy  the  culmina¬ 


tion  of  the  orgasm,  on  account  of  the  premature  end  of 
her  partner's  early  fall.  Nothing  annoys  the  average 
woman  more  than  ineffectual  attempts  of  penetration. 
Several  couples  are  worried  over  it,  and  it  may  be 
affirmed  without  any  exaggeration  that  ungratitied  sexual 
enjoyment  is  one  of  the  chief  causes  of  Ijysteria  and 
several  other  ailments  in  women.  Tliere  are  several 


ways  and  means  by  which  tlie  orgasm  can  be  prolonged 
in  the  male. 


I.  The  love-play  which  should  precede  the  act 
should  be  prolonged  as  much  as  possible  so  that  the 
woman  who  usually  takes  longer  time  may  get  tumuscence 
before  the  act  is  begun.  Then  her  parts  will  be  Sready 
with  secretions  and  the  introduction  will  be  [easier  and 
the  act  far  more  pleasant  for  both  parties. 


2.  The  mind  should  be  trained  to  control  itself. 
During  intercourse  the  male  should  be  the  passive 
member  and  let  the  other  take  the  active  part.  As  soon 
as  erection  i occurs  and  sexual  act  begins,  try  to 
keep  the  mind  engaged  on  some  problen)  which  will 
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interest  :uid  keep  liim  thinking.  Many  peoi^ile  had 
considerable  success  by  adopting  this  method.  I  know 
of  a  money-lender  wlio  usually  calculates,  during  inter¬ 
course,  the  interest  he  has  to  gain  out  of  the  money  he 
has  iiivested  on  loans.  A  criminal  vakil  sets  his  mind 
on  the  track  of  some  clue  to  defeat  his  opponent  in  the 
argument  to  be  conducted  the  next  day.  Thus  anybody 
can  make  his  own  important  business  the  subject-matter 
to  hx  his  thought  upon  during  the  sexual  act.  Tlien  the 
erected  penis  will  remain  so  for  a  considerable  time.  In 
the  meanwhile,  his  partner  can  be  the  active  member. 
If  he  has  nothing  to  divert  his  attention,  he  can  solve 
some  small  arithmetical  problem,  i.  e.,  how  many  pence 
for  £  500,  etc. 


3.  Keeping  some  aromatics  like  pepper,  cloves, 
aracknut  mtc.,  during  the  act  will  do  well  to  prolong 
the  act,  by  diverting  the  mind  on  to  the  flavour  of 
the  same. 


4.  Bathing  the  male  genitals  in  cold  water  just 
before  the  act  will  in  a  way  deaden  the  nerves  and  help  to 
retain  the  ejaculation  for  longer  time. 

5.  Taking  deeep  breaths  during  the  act  will  give 
additional  strength  to  the  nerves  and  muscles  and  that 
will  prolong  the  orgasm. 

6.  The  perineal  muscles  can  be  trained  to  contract 
voluntarily.  The  act,  by  which  the  last  part  of  the  faecal 
matter  is  passed  during  defecation,  is  the  very  act  which 
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contracts  the  perineal  muscles.  This  act  must  be  done 
off  and  on,  so  that  those  muscles  may  get  used  to  such 
an  action.  By  this  act  of  contracting  the  perineal 
muscles  during  sexual  union,  the  orgasm  can  be  kept  up 
for  a  minute  or  two  more.  Unless  it  is  constantly  tried 
during  leisure  hours,  it  will  take  some  time  for  one  to 
make  this  action  effective  in  prolonging  the  erect 
condition  of  the  penis. 


7.  Painting  the  meatus  of  the  glans  penis  with 
cocain  or  some  other  local  anaesthetics  might  deaden  the 
local  nerves  and  help  to  keep  tlie  orgasm  for  long. 
Several  such  recipes  for  painting  the  whole  penis  are 
given  in  Ayurvedic  books.  Anaga  Ranga  also  gives  half 
a  dozen  prescriptions  for  this. 

Methods  4,  5  &  6  are  really  practical  ones  which 
anybody  can  try  with  advantage.  The  first  or  second  trial 
may  not  be  successful,  but  continued  effort  will  show  that 
each  successive  trial  gives  better  effect.  I  would  strongly 
deprecate  the  use  of  any  medicine  for  this  purpose. 
Most  advertised  drugs  for  this  purpose  are  absolutely 
useless.  Erection  is  entirely  governed  by  external  stimuli 
and  reflexes  from  the  brain.  Its  absence  at  some  time 
or  other  does  not  show  that  the  person  is  impotent. 
Several  causes  might  lead  to  such  a  condition.  Nervousness 


and  fear  often  retard  erection,  in  spite  of  the  best  of 
stimuli.  Erection  is  a  phenomenon  which  might  occur 
at  the  most  inopportune  moment,  but  may  not  occur 
at  all  when  one  gets  the  best  opportunity. 


CHAPTER  IV 


^I^HE  testicular  hormone  has  great  influence  in 
ing  up  the  vitality  of  all  the  cells  of  the  body, 
fact  is  clear  from  the  striking  changes  that  are 
when  these  glands  are  completely  removed.  All 


keep- 

This 

noted 

know 


the  marked  differences  between  an  eunucli  and  a  normal 
person,  a  bull  and  a  bullock,  a  stallion  and  a  gelding. 
Castration  produces  underdevelopment  in  the  young  and 


hastens  senility  in  the  older  beings. 


The  sexual  hormone  produces  onlv  a  few  appreciable 
effects  in  childhood,  but  with  puberty  and  during  the 
adult  stage,  it  exerts  an  effective  influence  on  the 
activities  of  life.  Later,  as  age  advances,  this  hormone 
gradually  decreases  and  eventually  in  old  age  disappears 
totally.  Hence  it  can  be  deduced  that  old  age  is 
accompanied  bv  diminution  of  sexual  vigour,  and  the 
entire  loss  of  the  latter  denotes  senility. 


In  man,  testicular  hormone  is  responsible  not  only 
for  secondary  sexual  chnracteristics,  but  also  for  the 
proper  growth  of  all  the  tissues  in  the  body,  brain,  bones, 
skin,  etc.  That  is  the  reason  why  men  after  castration 
present  dull  intelligence,  weak  memory  and  maldevelop- 
inent  in  bones.  They  grow  prematurely  old  and  are 
mostly  shortlived.  On  the  contrary,  in  those  wliose 
sexual  vigour  lasts  c  ut,  all  the  organs  remain  strong  and 


« 


* 


19 


# 


active  for  a  longer  time,  showing  thereby  that  their  cells 
are  able  to  metabolise  and  reproduce,  replacing  those 
that  have  grown  w-eak.  This  phenomenon  led  the 
scientists  to  discover  the  possibility  of .  putting  off  old 
age  and  its  accompanying  weakness  by  means  of  a  fresh 
supply  of  sexual  hormones  into  the  svstom. 


CHAPTER  V 

GLAND  -  GRAFTING 


yHE  French  Scientist,  Brown  vSequard,  as  early  as  in 
1869,  mooted  the  theory  described  in  the  previous 
chapter,  that  the  testes  furnish  to  the  blood  some  sub¬ 
stances  which  give  energy  to  the  nervous  and  muscular 
systems  and  that  old  age  is  due  to  diminution  of  tliis 
function  in  the  testes.  So  he  prescribed  testicular  extracts 
to  persons  who  lacked  sexual  vigour  in  their  old  ace. 
Later,  when  he  grew  old,  he  experimented  on  himself  and 
a  few  of  his  aged  patients  with  injections  of  fresh 


testicular  extracts  and  found  anpreciaiile  changes  i 


c 
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physical  and  mental  capacities.  In  1887,  he  was  hooted 
Old  of  a  conference  of  scientists  in  Paris  for  e'ivin<>’  out 
his  views.  Borne  out  by  his  own  experience,  several 
other  scientists,  liowever,  put  into  practice  later  the 
theory  formulated  by  him  and  made  marked  strides  in 
the  treatment  through  gland  e.xtracts.  But  the  dilBcultv  of 
manufacture,  leakage  of  effect  on  storage,  and  the 
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evanescednt  effect  of  their  administration  led  those 
pioneers  in  glandular  therapy  to  Hnd  out  easier  means 
for  producing  better  effects. 

1  have  myself  tried  testicular  extracts  on  many 
patients.  The  effect  on  most  of  them  was  not  so  satis¬ 
factory  as  to  justify  the  continuance  of  the  treatment. 
Fresh  extracts  of  these  glands  from  sheep  or  pig  may  be 
useful.  But  the  difffcultv  of  orally  administering  fresh 
extracts  and  the  risk  in  giving  them  by  injection  detract 
from  the  conffdent  use  of  them.  Boiling  seems  to 
destroy,  partial Iv  if  not  completely,  the  desired  effect 
of  the  hormone.  Certain  hormone  concentrates  have 
been  discovered  recentlv,  which  will  be  discussed  in 
detail  later. 

In  1913;  Serge  Voronoff  began  experimenting  with 
grafting  glands  on  animals.  The  testicles  and  ovaries 
of  healthy  adult  animals  were  transplanted  into  tlic  serous 
cavities  of  the  senile  ones.  They  all  turned  healthy  and 
fresh.  Several  others  tri^d  the  same  experiment  and 
were  almost  uniformly  successful  in  rejuvenating  the 
animals  tor  a  time. 


Dr.  Lichtenstern  of  Vienna  began  testicular  grafting 
in  1915  on  men.  He  tried  it  on  eunuchs  for  impotence, 
senility,  etc.,  and  reported  tlie  results  as  quite  satisfactory. 
Voronoff  followed  him  in  grafting  glands  in  normal 
human  beings  grown  old  and  senile.  Testicles  of  rams, 
bulls  and  monkeys  were  used,  as  human  testicles  were 


not  easily  obtained.  The  testicles  of  apes  gave  the 
best  results. 

In  India,  Dr.  M.  A.  Ansari  tried  grafting  of  testicles 
on  a  few  hundreds  of  his  patients.  Eightysix  per  cent 
of  the  cases  gave  extremely  satisfactory  results  and  the 
best  effect  was  seen  in  cases  of  premature  senility  and 
impotence.  He  used  testicles  of  bulls,  rams,  goats, 
monkeys  and  men.  But  the  unavailability  of  suitable 
and  healthy  donors,  high  cost  of  getting  grafts  from 
animals,  dilBcult}^  of  the  technique  and  the  uncertainty  of 
the  result  prevented  us  from  attempting  this  method  of 
rejuvenation. 

Grafting  of  ovaries  had  been  found 
Gland-Grafliog  to  give  fairly  satisfactory  results, 

m  Yhimn.  But  all  grafting  of  glands  have  been 

discarded  with  the  advent  of  better 

and  easier  means. 


CHAPTER  VI 


T  is  an  elementary  fact  of  physiology  that  if  the 
secretory  duct  of  a  gland  were  blocked,  the  secretion 
will  be  forced  back  into  the  gland  and  the  secreting 
cells  of  the  gland  will  atrophy  (shrink  for  want  of 
nourishment),  owing  to  the  accumulation  and  consequent 
pressure  of  the  secretion.  But  the  other  cells  not 


concerned  with  the  particular  secretion,  need  not 
necessarily  get  affected  thereby. 

The  glandular  portion  of  the  testes  contains  two 
sets  of  cells,  an  inner  and  an  outer  layer  (spermato- 
genetic  and  interstitial).  The  former  are  concerned  with 
the  secretion  of  the  semen  and  the  latter  with  the  internal 
secretion  containing  the  sexual  hormone.  The  sexual 
hormone  is  responsible  for  the  vigour  and  sustenance  of 
the  living  cells  in  the  body  and  a  decrease  of  it  in  the 
body  hastens  senility. 

In  1903,  two  French  Doctors,  Boun  and  Ancel, 
experimented  with  the  ligation  of  the  vas  deferens  in 
animals.  Later,  Prof.  Steinach  of  Vienna  elaborated  the 
theory  that  blockage  of  the  vas  caused  back -pressure, 
producing  atrophy  of  the  spermato-genitic  cells  and 
hypertrophy  (over-growth^  of  the  hormone-producing 
interstitial  cells  of  the  testis.  This  increase  of  interstitial 
cells  produces  excess  of  hormones  which,  in  turn, 
influences  regeneration  of  all  the  cells  in  the  body. 
This  is  how  rejuvenation  takes  place  with  the  blocking 
of  the  vas  defeiens.  He  tried  ligation  of  the  vas  of  a 
few  rats  born  at  the  same  time  and  found  that  such  rats 
lived  seven  to  nine  months  longer  than  others  on  whom 
this  was  not  done.  If  it  is  remembered  that  the  average 
life  of  a  rat  is  about  2^  years  and  that  ligature  of  the  vas 
extended  it  by  a  quarter,  the  fact  applied  to  human  beings 
makes  out  that  about  15  years,  if  not  more,  extension  to 
our  lives  would  be  possible.  Animal  experiments  carried 
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out  by  Mr  Hammond  F.  R.  S.  at  the  School  of  Agriculture, 
Camebridge,  have  shown  that  the  ligature  of  the  vas 
before  sexual  maturity  does  not  interfere  with  physical 
or  sexual  development  or  capacity  for  sexual  intercourse. 
{Lancet  June  i6,  19 34-) 

Extensive  research  has  been  conducted  in  this  line 
by  several  scientists  in  Europe  and  America,  notably  by 
Prof.  Steinach,  whose  name  stands  foremost,  so  much 
so,  the  small  operation  performed  to  effect  the  blockage 
of  the  vas  is  called  after  his  name  as  Steinachks  Operation. 
He  formulated  the  discovery  that  in  men  who  turned 
prematurely  old  or  impotent,  ligation  of  the  vas  regenerat¬ 
ed  sexual  vigour  and  increased  working  capacity. 

In  India,  Dr.  Ansari  had  performed  a  number  of 
Steinach's  Operations  and  published  his  results  in  1935. 
He  has  given  details  of  five  of  his  cases,  a  summary  of 
which,  it  is  hoped,  will  be  interesting  to  the  readers. 

Case  I.  Age  69.  Came  supported  and  stooping, 
complained  of  painful  urination  40  to  50  times  a  day  due  to 
enlarged  prostate.  Blood  pressure,  systolic  207  and 
diastolic  102,  (normal  for  him  should  be  about  I60  and  1 10 
respectively.)  Had  genera!  apathy  and  lack  of  energy. 
Complete  loss  of  sexual  desire  for  12  years.  Vasoligation 
and  vasectomy  was  performed  on  both  sides.  In  two 
months  he  gained  7  lbs.  in  weight.  He  turned  verv 
cheerful.  His  wrinkles  had  smoothed  down.  He  could 
have  successful  sexual  intercourse  two  to  three  times  a* 
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week  after  13  years  of  abstinence  due  to  impotence. 
He  looked  and  behaved  like  a  man  of  about  35 
years  of  age. 

Case  2.  Age  58.  Looked  very  old.  Hair  white. 
Heart  dilated.  Had  shortness  of  breath.  Arteries  rigid. 
Pulse  I48.  Blood  pressure  219  and  in.  Had  been 
a  widower.  Having  had  no  children  and  being  very 
wealthy,  he  wished  to  marry  and  get  children.  Vasectomy 
was  performed  on  one  side  only.  After  4  months,  he 
looked  distinctly  younger,  vigorous  and  healthy.  Could 
work  for  10  hours  a  day.  He  married  a  young  woman 
and  had  a  child  within  another  year. 

Case  3.  Age  41.  Got  both  his  testes  injured  in  an 
accident  and  lost  all  sexual  powers.  His  wife  got  dis¬ 
appointed  and  left  him  for  another.  Vasectomy  was 
performed  on  one  side.  In  four  months'  time  he  got 
changed.  He  regained  his  lost  powers,  brought  back 
his  wife  and  lived  happily  ever  after. 

Case  4  is  similar  to  case  i. 

Case  5.  Age  57.  Prematurely  old.  Pale,  thin, 
nervous,  weak  memory,  had  over-indulged  sexually  and 
wrecked  his  health.  Lost  all  sex-vigour.  Tried  all 
medicines  for  14  years,  with  little  effect.  Vasectomy  was 
performed  on  one  side.  In  one  month  he  regained  his 
lost  powers  and  his  capacity  for  work  increased. 

judged  by  all  his  cases  Dr.  Ansari  found  that  86%  of 
his  cases,  were  complete  success  ;  86%  in  senility  cases, 

* 
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cent  per  cent  in  impotence,  75%  of  nervous  diseases  and 
95%  of  premature  senility  were  cured  by  this  operation. 

We  have  been  closely  studying  and  working  on  this 
subject  of  auto-rejuvenation.  Vasectomy  was  first  ex¬ 
perimented  here  on  rabbits  and  the  results  were  noted. 
Encouraged  by  the  fact  that  no  ill-effects  happened,  it 
was  performed  on  men. 

The  technique  of  the  operation  is 

Technique.  simple.  No  elaborate  preparation  of 

the  patient  is  necessary.  The  patient 
is  asked  to  get  the  parts  clean  shaved  and  have  a  clean 
bath  in  the  morning,  as  he  may  not  be  able  to  bathe  for 
about  seven  days  after.  He  may  take  his  usual  food. 
No  purgative,  enema  or  stomach-wash  is  necessay  as  in 
most  other  operations.  He  may  come  to  the  operation- 
room  and  go  back  without  being  marked  by  anybody  as 
having  had  an  operation  performed  on  him.  So  simple 
it  is,  that  many  of  those  who  had  come  for  it  after 
bidding  good-bye  to  their  near  and  dear  ones,  as  if  they 
were  undergoing  a  great  risk,  went  back  laughing  at 
their  own  false  fears  previously  retained  by  them  about 
this  simple  operation. 

To  ward  off  pain,  a  local  anaesthetic  may  be  injected 
beforehand,  with  a  small  hypodermic  syringe.  The 
incision  is  to  be  about  |  inch  in  length. 

In  a  few  cases  there  were  slight  symptoms  of  shock, 
such  as  sweating  and  vomiting  etc.  Even  the  minor. 
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degree  of  shock  may  be  avoided  if  proper  care  is  taken 
not  to  pull  or  too  much  interfere  with  the  cord.  The 
particular  anaesthetic  used  may  cause  trouble  in  certain 
persons. 

For  a  day  or  two  there  may  be  some  discomfort  to 
walk  about.  But  that  is  not  much.  Two  of  my  patients 
walked  home,  more  than  one  mile,  two  hours  after  the 
operation  and  they  both  got  completely  healed  by  the 
seventh  day.  Many  of  those  who  came  from  distant  places 
travelled  back  the  next  day  and  got  the  sutures  removed 
in  their  own  homes  by  other  doctors.  One  can  attend 
to  his  daily  duties,  play  indoor  games  like  cards  or  chess, 
read  newspapers  and  books,  write  letters  and  so  on.  To 
work  in  fields  or  engage  oneself  in  hard  physical  labour 
will  be  difficult  and  inadvisable  for  about  ten  days. 


CHAPTER  VII 

ILLUSTRATiVE  CASES  OF  AUTO  -  REJUVENATION 

‘I'HE  author  of  this  book  has  performed  hundreds  of 
casses  of  vasectomy,  some  of  them  not  having  been 
recorded.  A  few  could  not  be  followed  up  as  their  present 
addresses  are  not  available.  Queries  have  been  sent  to 
almost  all,  and  collecting  information  from  them  from 
time  to  time.  People  from  almost  all  parts  of  India  have 
come  here  and  some  of  them  are  regularly  correspond¬ 
ing  with  me  even  for  their  little  ailments.  The  cases 
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consist  of  all  classes  and  castes.  Brahmins  form  half 
the  number  showing  that  they  are  not  only  the  best- 
informed  in  this  line  but  also  possess  foresight.  About 
10%  were  Europeans.  The  cases  done  before  1945 
be  classified  under  three  heads,  according  to  their 
indications  : 

1.  Premature  Senility. 

2.  Partial  Impotence. 

3.  Spermatorrhoea. 


In  this  the  symptoms  of  old  age  set 
Premature  Senility.  in  early.  In  India  senility  may  be 

said  to  start  in  the  average  man  at 
about  fifty,  but  in  cold  countries  it  is  about  five  years 
^ater.  Symptoms  of  old  age  are  grey  hair,  wrinkles 
aver  the  face  and  body,  dry  skin,  weakness  on  exertion, 
inability  to  concentrate,  loss  of  memory,  incapacity  to 
work  continuously  for  a  long  time  and  deterioration  in 
sexual  vigour.  Several  causes  may  be  attributed  to 
this  condition  : 


i.  Over- work, 

ii.  Insufficient  and  improper  dieting, 

iii.  Mental  worry  due  to  various  causes,  as 
family  difficulties,  pecuniary  strain,  demise 
of  near  relatives,  failure  in  well -attempted 
speculations,  etc., 
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iv.  Certain  diseases  which  cause  continuous 
pain  and  strain  on  the  body,  such  as 
neuralgia,  tuberculosis  etc. 

V.  Sexual  excesses  or  over-indulgence  in  nor¬ 
mal  and  abnormal  pleasures  of  sex. 

Due  to  one  or  more  of  these  causes,  the  interstitial 
cells  in  the  testes  get  weakened,  the  production  of  their 
internal  secretion  is  impaired,  and  premature  senility  sets 
in.  Such  a  condition  in  the  husband  affects  the  whole 
family.  The  wife,  who  may  be  still  in  the  prime  of  life, 
develops  an  aversion  to  the  husband  who  has  grown 
prematurely  old  and  whose  qualities  of  attraction  haye 
begun  to  fade.  His  capacity  for  work  having  diminished, 
the  family  finances  suffer  a  gradual  decrease  at  a  time 
when  naturally  the  expenditure  may  be  disproportionately 
increasing,  both  these  cause  great  unhappiness  in  the 
family.  Would  it  not  be  a  blessing  if  this  could  be 
remedied?  Forty  per  cent  of  the  vasectomy  cases 
performed  here  were  on  those  who  had  grown  prema¬ 
turely  old,  due  to  one  or  more  of  the  causes  given  above 
and  in  most  of  them,  the  operation  was  successful  in  as 
much  as  they  regained  their  lost  health  and  virility  with¬ 
in  a  few  months.  In  most  of  the  books  dealing  on  the 
subject,  the  results  given  seem  to  be  either  exaggerated 
or  only  particular  cases  in  which  the  results  were  excep¬ 
tionally  marvellous,  are  cited.  Readers  of  such  bocks 
.  naturally  entertain  too  great  hopes  of  rejuvention, 
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immediately  after  a  single  operation.  But  it  need  not 
necessarly  be  so  in  all. 

Illustrations  and  letters  from  a  few  of  those  who 
benefited  may  be  given  here. 

I.  X,  aged  35^  an  officer  in  the  Revenue  Department 
complained  of  general  debility,  weakness,  inability  to 
concentrate  the  mind  for  more  than  an  hour  at  a  time,  and 
incapacity  for  ph37sical  exertion.  But  his  sexual  vigour 
was  normal.  Vasectomy  was  suggested.  Being  an 
educated  person,  he  could  read  all  about  it.  He  had  six 
children  and  as  he  and  his  wife  did  not  care  to  have 
more,  he  readily  consented.  Vasectomy  w-as  performed 
on  both  sides  on  9 — 12—1935.  A  part  of  his  letter, 
written  in  1939,  with  permission  to  be  published,  is 
given  below. 

For  a  few  days  after  the  operation,  I  was  rather 
sceptical  as  to  the  beneficial  effects  of  it,  as  I  was  worried 
a  bit  by  the  criticism  of  my  friends.  But  the  first  sign 
of  increased  appetite  and  also  good  digestion  gave  me 
renewed  hope,  and  I  began  to  pick  up  strength  slowly 
but  steadily.  This  increased  vigour  led  me  on  to  take 
more  interest  and  pleasure  in  field  work  and  enabled  me 
to  concentrate  steadily  for  a  few  hours  at  a  stretch,  while 
formerly  I  was  fidgety  and  restless.  My  weight,  which 
was  only  98  lbs  at  the  time  of  operation,  has  increased 
to  1 12  lbs  and  I  am-keeping  it  up.  I  am  able  to  have 
normal  sexual  intercourse  and  give  greater  pleasure  to  mv 
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wife  during  coitus.  I  am  now  so  efficient  in  my  work, 
that  I  give  complete  satisfaction  to  my  superiors. 
Thanks  to  you,  I  am  expecting  promotion,  and  my  wife 
is  greatly  elated  at  the  prospect.'' 

I  saw  him  on  3 — 3—1945.  He  is  still  quite  hale 
and  hearty  as  he  was  10  years  back,  keeping  up 
sexvigonr  and  health. 

2.  An  officer  in  the  Engineering  Department,  aged 
39,  came  complaining  of  partial  impotence  and  general 
weakness.  He  was  pale;  fairlv  run  down,  looked  at 
least  five  years  older  than  his  real  age,  and  had  a  few 
wrinkles  over  his  face.  With  a  height  of  5  ft.  7  inches, 
he  weighed  only  119  lbs.  He  had  five  children. 

Vasectomy  was  performed  on  him  in  March,  1935. 
About  inch  in  length  of  the  vas  on  both  sides  was 
removed,  leaving  both  ends  without  ligaturing  or 
compressing.  In  four  months,  his  weight  increased  to 

124  lbs.  One  year  afterwards,  I  knew  it  had  gone  up  to 

125  lbs.  and  remained  almost  stationary.  He  was  much 
improved  in  health  and  happiness.  In  reply  to  the 
latest  query  regarding  his  condition,  he  sent  the  follow¬ 
ing  letter  with  copies  of  his  photographs,  one  taken  four 
years  back  before  the  operation  and  the  other  on 
17 — 9 — 1938,  with  permission  to  publish  the  letter, 
but  not  the  ohotos. 

X 

My  dear  Doctor, 

Regarding  your  kind  inquiry  about  my 
present  state  of  health,  I  am  glad  to  inform  you 


that  I  am  doing  quite  well  now  and  my  general 
health  is  satisfactory.  Sexual  conditions  have 
become  normal.  My  weight  which  was  119  lbs 
before  the  operation,  increased  to  123  libs  in 
about  3  months'  time  and  in  another  six  months 
to  125  lbs,  which  I  am  now  keeping  on.  My 
friends  say  that  I  look  younger  than  I  was  three 
years  back." 

From  the  photos,  it  looks  as  if  the  one  taken  later  was 
done  ten  years  previous  to  the  earlier  one.  No  wrinkles 
are  now  seen  over  his  face;  on  the  other  hand,  he  looks 
a  blooming  man  of  35,  full  of  vigour  and  health.  Care 
and  worry,  written  on  his  face,  have  disappeared.  It 
must  be  admitted,  however,  such  marvellous  changes 
have  occurred  in  only  a  few  cases  within  our  experience. 
Even  now  in  1945,  he  is  as  strong,  healthy  and  happy  as 
when  I  saw  him  in  1938. 

3.  A  retired  Doctor,  an  old  colleague  of  mine,  came 
for  diminished  libido  and  weak  erections  with  low  reten¬ 
tive  power.  He  was  aged  57,  weighing  134  lbs  and 
having  a  blood  pressure  of  156  and  no,  systolic  and 
diastolic  respectively.  On  26 — 7 — 1941  vasectomy  was 
done  on  the  left  side.  On  24 — 10 — 1941  his  weight  was 
136  lbs  and  blood  pressure  136  and  100.  He  said  that 
he  was  sexually  much  better  off  and  vasectomy  was  done 
on  the  other  side  as  well.  In  1945,  he  is  quite  hale 
and  hearty. 
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4.  A  gentleman^  aged  50^  S.  Karnara,  celibate, 
on  whom  vasectomy  was  performed  on  20 — 12—35 
for  general  weakness  in  health,  wrote  on  23 — 8 — '38. 

I  am  quite  well  and  much  improved  in  every 
respect  as  the  consequence  of  the  operation  that  you 
performed  on  me  in  December  nearly  three  years 
ago/^ 

He  married  about  the  end  of  1938.  To  an  intimate 
friend  who  enquired  of  him  his  experience  of  the  results 
of  vasectomy,  he  answered  as  follows.  With  permission 
we  publish  the  same. 

Vasectomy  does  in  no  way  prevent  or  hinder  the 
full  life  of  married  union.  On  the  other  hand,  because 
(i)  vasectomy  produce.^  a  real  rejuvenation  in  the  husband 
and  (2)  it  is  also  a  sure  contraceptive  method,  the  full 
life  of  married  physical  union  is  enhanced  through 
banishment  of  the  fear  and  worry  of  undesired  concep¬ 
tion.  This  is  OUT  experience,  the  experience  of  my  wife 
and  myself."' 

I  may  say  that  for  premature  senility,  vasectomy 
is  one  of  the  best  and  the  easiest  treatment.  The  most 
tangible  effects  are  seen  after  50  years  of  age.  Dr.  Paul 
Kammerer  s  opinion  is  that  the  most  complete  and 
enduring  results  have  been  achieved  by  vasectomy  in 
cases  of  premature  senility. 
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Partial  Impotence  is  weakness  in  normal 
Partial  sexual  vigour.  It  is  natural  that  sex 
ioipoteiice  impulse  should  steadily  decrease  in  force 

as  age  advances.  In  some  people  this 
weakness  in  sex-activity  sets  in  prematurely.  This  may 
be  due  to  several  causes  : 

i.  Sexual  excess,  including  masturbation. 

ii.  Direct  injury  to  the  testicles. 

hi.  Injury  to  the  spinal  cord. 

iv.  Nervous  diseases. 

V.  Venereal  diseases. 

The  interstitial  tissues  of  the  testes  may  be  damaged 
by  any  one  of  these  causes  and  the  production  of  the 
testicular  hormone  inhibited  thereby.  This  weakens  sex 
activity,  which  fact  is  manifested  by  ineffective  erection 
and  insufhcient  rigidity  of  the  penis  for  intercourse.  The 
sex-urge  becomes  casual,  virility  diminishes,  retentive 
power  slackens  and  the  semen  oozes  out  quickly  even  at 
the  beginning  of  the  act.  Such  a  condition  is  most  dis¬ 
appointing  not  only  to  the  husband  but  more  so  to  the 
wife,  who  never  gets  complete  satisfaction.  This  often 
leads  to  various  psychological  complexes,  which  is  at  the 
root  of  unhappiness  in  family  life.  The  estrangement 
between  the  husband  and  the  wife  grows,  with  mutual 
suspicion  and  jealousy.  The  woman,  if  sexually  not 
easily  controllable,  might  go  astray.  Even  if  she  is 
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chaste,  the  husband  grows  suspicious  of  her  and  innu¬ 
merable  quarrels  supervene.  Further,  unsatisfied  sex-urge 
is  often  the  cause  of  hysteria  in  women.  In  fact  90  per 
cent  of  the  cases  of  hysteria  in  women  may  be  cured  by 
the  proper  satisfaction  in  their  sex  lives. 

Several  families  might  be  made  happier  if  this 
condition  of  partial  impotence  in  husbands  could  be 
improved.  Such  are  the  people  in  whom  vasectomy 
would  work  wonders.  Those  who  I'etain  a  liking  for 
sex,  who  enjoy  women's  company  and  who  desire  sexual 
life  in  spite  of  their  possessing  only  feeble  erection  and 
littlle  retentive  or  controlling  power  in  the  emission  of 
semen,  are  the  fittest  persons  for  vasectomy.  It  is  clear 
that  such  people  still  produce  sexual  hormone  ^nd  their 
interestitial  cells  are  still  active,  though  feebly.  But 
those  who  have  lost  all  attraction  for  women  and  feel 
an  aversion  to  their  company,  may  be  presumed  to  have 
lost  entirely  their  power  of  secreting  testicular  hormone. 
Such  cases  may  be  given  up  as  senile  and  as  less  prone 
to  any  treatment.  Thirty-three  per  cent  of  our  cases 
were  for  partial  impotence,  all  of  which  showed  very 
encouraging  results.  However,  in  one  case,  the  effect 
lasted  only  for  about  four  months.  That  particular  case 
is  one  aged  26,  a  business  man  in  Erode,  who  came  to 
me  complaining  of  general  weakness  and  partial  impotence. 
He  had  led  a  fairly  vicious  life.  Vasectomy  was  performed 
on  him  on  15 — xi — 1933.  One  year  later,  he  wrote 
me  as  follows  : 
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It  is  nearly  a  year  since  I  had  vasectomy  operation 
done  by  you.  P"or  a  period  of  4  months  after  the 
opration  I  was  all  right  sexually  and  1  may  say  even 
more  vigorous  than  before.  But  after  that  I  had  nervous 
break-down  and  now  I  am  sexually  weak.  My  penis 
becomes  erect  before  coitus,  but  it  is  not  at  all  hard  like 
before,  with  the  result  that  I  cannot  give  pleasure  to  my 
better-half. '' 

This  letter  was  replied  asking  him  to  let  us  know 
the  history  of  his  sex  life  after  the  operation.  His  reply, 
dated  25 — ii — '34.  contained; 

I  had  4  to  5  coitus  a  week  and  at  times  daily. 

Of  course  I  admit  it  was  a  bit  excess. '' 

This  case  is  typical  to  prove  how  sexual  excess  may 
injure  a  person.  First  of  all,  he  was  leading  a  vicious 
life.  Secondly,  his  object  in  rejuvenating  himself  seems 
to  have  been  to  resume  the  same  incontinent  life.  After 
the  operation  he  recovered  his  lost  vitality  and  virility. 

But  again  excess  brought  on  nervous  break-down.  A 
few  case  notes  more  may  be  cited  here  : 

(i)  K.  K.  aged  35,  married  17  years  ago,  when  he 
was  quite  healthy.  Within  five  years'  time,  he  became 
very  weak  and  emaciated  on  acount  of  sexual  excess,  as 
no  other  cause  could  be  attributed  to  it.  On  an  average 
he  had  sexual  union  four  times  a  week.  His  erections 
became  feeble,  ejaculations  premature,  and  the  desire 
for  coitus  diminished,  which  he  rarely  enjoyed  for  mor^ 
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than  a  minnite  each  time.  The  plight  of  his  wife  was 
even  more  pitiable.  She  was  all  disappointment.  Having 
had  no  issue^  she  was  accused  as  the  cause  of  the  change 
in  her  husband's  constitution,  and  was  made  the  butt  of 
ridicule  by  all  in  the  family  and  in  the  neighbourhood. 
Neither  could  she  secure  any  enjoyment  with  her 
husband  after  the  change  in  him.  Every  time  he  had 
an  intercourse,  an  emission  followed,  which  all  the  more 
worried  him.  He  consulted  all  the  Ayurvedic  and 
Allopathic  physicians  he  could  reach,  and  tried  all  sorts  of 
medicines,  but  the  effect  was  imperceptible.  Glandular 
extracts  produced  slight  increase  of  weight  in  him.  His 
wife  too  tried  several  medicines  to  become  pregnant. 
Dilatation  and  curretting  ( a  simple  operation )  of 
the  uterus  were  done  twice,  all  to  no  effect.  The 
only  result  was  increased  mental  worry  with  serious 
disappointment. 

When  first  seen,  on  the  23rd  January,  1933,  he  was 
emaciated,  weak  and  pale.  He  had  slight  tremor  of  the 
hands  and  lips,  with  a  little  stammer  in  speech  and 
palpitation  on  slight  exertion.  His  wife  had  left  him 
and  gone  to  live  with  her  father,  partly  on  account  of 
the  persecution  of  her  mother-in-law  and  partly  also  on 
account  of  her  bitter  disappointment  in  marital  life.  He 
was  still  getting  three  to  four  emissions  a  week.  He 
was  a  shrewd  and  intelligent  man,  but  could  not 
concentrate  his  attention  on  anything  for  more  than  five 
minutes  t(»gether. 
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His  heart-beats  numbered  io8  instead  of  72  as  in 
normal  cases.  His  lungs,  spleen,  liver,  etc.,  were  all 
normal.  He  weighed  92^  lbs. 

Treatment.  At  first  he  was  put  on  parathyroid  pills 
for  one  month  and  the  change  in  pulse  was  noted  every 
fourth  day.  On  the  23rd  February  his  pulse  was  82. 
On  the  1 6th  of  March  vasectomy  was  performed  on  the 
right  side,  and  on  the  ist  of  April  it  was  completed  on 
the  left  side  as  well.  His  weight  decreased  by  lb, 
when  noted  after  one  week,  perhaps  due  to  the  strain  of 
the  operation.  But  gradually  his  weight  increased, 
emissions  became  less  frequent  and  the  quantity  emited 
also  grew  much  less.  On  the  5th  of  June,  he  said  that 
his  weight  was  109^  lbs.  He  had  brought  back  his  wife 
and  they  were  living  together  happily.  He  had  normal 
erections  and  could  enjoy  coitus  for  some  time.  A 
small  quantity  of  semen  was  ejaculated  every  time, 
which  evidently  must  have  been  the  secretions  of  seminal 
vesicles,  the  pi  estates  and  the  urethral  glands.  His 
strength  and  sexual  vigour  had  been  doubled  or  trebled 
and  he  was  attending  to  his  work  without  any  fatigue. 
His  pulse  was  78  and  he  looked  robust  and  healthy 
The  change  in  his  wife  was  marvellous.  The  miserable 
unhappy  woman  who  had  been  absolutely  disappointed 
in  life  and  who  was  all  but  skin  and  bones  previously 
was  transformed  into  a  happy,  blooming,  buxom,  young 
housewife.  A  photo  of  hers  before  and  after  the 
operation  of  her  husband,  would  have  been  an  invaluable* 
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addition  to  this  book.  But  !  poor  thing,  she  vainly 
hopes  that  she  will  get  a  baby  soon.  I  had  explained 
to  the  husband  the  facts  even  before  the  operation  was 
done.  If  the  wife  were  an  educated  lady,  she  too  would 
have  been  told  all  about  it  in  advance,  that  she  need 
no  more  hope  for  a  child  through  him. 

2.  An  Inspector  of  Police  from  Malabar  wrote  : 

I  am  active,  fond  of  games,  possess  a  good  physique. 
But  I  must  confess  that  sexually,  of  late,  appetite  and 
stimulus  are  below  par.  But  it  cannot  be  otherwise. 
One  cannot  cheat  nature  for  long.  When  young  I  lived 
a  fast  life,  sowing  the  usual  wild  oats  of  the  amorous 
young  police  man.  At  34  I  married.  I  was  quite  fit.  We 
got  two  children.  We  definitely  wanted  no  more.  Birth 
control  appliances  came  in.  But  you  know  its 
ineptitudes.  The  revolt  was  that  more  often  than  not 
^Mnterruptus was  practised,  much  too  often  to  my 
ruin.  The  organ  itself  was  shrunk  some-what,  and  the 
fear  of  just  two  or  three  per  cent  off  chance  of  making 
my  wife  big  again,  has  weighed  so  intensely  with  me 
that  very  often  it  ended  with  nervous  prostration, 
stimulus  entirely  inhibited . .1  am  afraid  I  have  lost 

my  sex  strength  and  possibly  health  too . 

/ 

Vasectomy  was  performed  on  him  on  5-6-1939.  He 
wrote  me  on  1 1-7-1939  as  follows.  “  Well  I  must  say 
that  I  am  feeling  better.  Slightly  increased  capacity  for 
work,  hardly  any  lassitude;  increased  sex-vigour;  all  these 
are  making  themselves  felt. '' 


3-  Mr . Pillay,  an  Ex-M.L.A.  of  Travancore,  a 

Vakil  by  profession,  aged  38,  was  vasectomised  on 
9 — 9 — 1936.  He  was  healthy,  weighing  119  lbs  with  a 
height  of  5  ft  6  in,  had  fairly  normal  sex  vigour,  cohabiting 
about  twice  a  week  though  with  not  much  of  retentive 
power. 

After  seven  years,  on  14 — 7 — 1943  he  came  to  meat 
the  out-patient  department  of  the  General  Hospital,  Tri¬ 
vandrum,  and  could  hardlv  be  recognised  as  he  looked 
muchyoLinger  and  more  blooming.  His  weight  had  in¬ 
creased  to  142  lbs.  He  said  that  he  felt  much  more 
healthy  and  could  have  se.xual  union  almost  every  day, 
in  spite  of  himself  being  45  years  of  age.  In  a  letter 
dated  2 — 4 — 45  he  has  permitted  to  publish  the  above 
and  informed  that  his  weight  had  gone  up  to  145  lbs. 

4.  A  clerk,  aged  41,  unmarried,  complained  that 
he  has  no  libido  (desire  for  sexual  intercourse)  since  16 
years.  Formerly  he  had  a  love  with  whom  he  was 
having  successful  union  regularly  for  4  years.  But  her¬ 
self  getting  married  to  someone  else,  he  got  disappointed 
and  everafter  had  no  erection.  Was  treated  by  several 
including  some  of  the  doctors  of  note  in  the  Southt 
with  no  improvement  whatever.  He  came  in  1941,  and 
complained  that  he  was  getting  weaker  day  by  day. 
His  memory  and  understanding  power  were  low, 
concentration  and  power  to  think  were  poor.  Constant 
uneasiness  and  dull  headache  had  troubled  him.  Hearing* 
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and  vision  had  become  dull.  He  had  night  pollutions 
more  often  and  he  was  perpetually  drowsy. 

On  examination^  he  was  pale,  emaciated  and  had  a 
dejected  appearance.  FI  is  weight  was  97  lbs  with  a 
height  of  about  5  ft.  6  in  and  he  had  shivering  of  the  hands. 
FI  is  penis  was  flabby,  scrotum  loose,  but  testicular 
sensation  was  present. 

Vasectomy  on  one  side  was  performed  on  3-4-1941. 
Six  days  later  he  had  the  first  erection  after  the  lapse  of 
several  years,  with  emission  after  a  dream  of  his  lost  love. 
On  29 — 4 — 1941  he  said  that  his  appetite  had  increased 
with  greater  capacity  to  work,  and  his  weight  was  100 
lbs.  On  6 — II- — 1941  his  weight  had  increased  to  102 
lbs  and  he  said  that  he  had  libido  with  erections.  On 
x_8_ig_|2,  he  came  confessing  that  he  got  entangled 
with  a  widow  who  belonged  to  a  caste  where  remarriage 
was  not  permitted  and  that  she  was  pregnant.  He  said 
he  had  good  erection  and  retentive  power.  On  getting 
disappointed  of  the  real  intent  with  which  he  came,  he 
was  never  more  seen. 

Mr.  V.  J.  Chacko,  Kodupunna  Valliaveetil  house, 
Changanachery,  came  complaining  of  general  weakness. 
He  was  weak,  emaciated,  and  below  100  lbs  in  weight 
with  a  height  of  about  5  ft  6  inches.  Vasectomy  was 
performed  on  him  on  11-4-1945.  ,  Portions  from  a  letter 
written  by  him  will  be  interesting  to  the  readers.  He 
.  has  requested  me  to  reveal  his  letter  with  name. 
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Naogaon  P.  O., 
13-10-1945. 


My  clear  Doctor, 

Ever  since  I  left  oiir  country  just  after  the 
operation,  I  have  been  thinking  to  write  to  you. 
For  the  first  one  or  two  months  after  the 
operation  I  felt  a  measure  of  something  like 
dislocation,  not  much  on  the  sexual  side,  as 

9 

some  little  unpleasant  feeling  of  the  testes  etc. 
H  owever  since  a  long  time  now,  I  am  feeling 
most  to  a  very  marked  extent,  improvement  in 
general  health,  especially  as  well  as  on  the 
sexual  side.  I  used  to  get  irksome  attacks  of 
cold  often  previously,  which  after  the  operation, 
I  am  never  having. 

(Sd.)  V.  ].  Chacko. 

^  Inspector,  of  Civil  Supplies, 

Government  of  Bengal. 

The  greatest  effect  of  rejuvenation  was  noted  in  an 
Estate  Manager  in  Mysore,  a  middle-aged  man  of  38, 
who  came  complaining  of  loss  of  retentivity,  and  partial 
weakness  of  the  organ.  He  wxis  healthy,  but  his  hair  was 
almost  completely  grey.  One-sided  vasectomy  was 
performed  on  him  on  25-9-1945. — On  31-1-1946,  he  came 
here  in  Madras  and  it  was  noted  that  new  black  hair  was 
sprouting  all  over  the  head.  With  great  joy  he  confessed 
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that  his  retentive  power  was  much  improved  to  abont 
th  ree  times,  and  that  his  penis  was  much  more  firm 
and  turgid  during  erection.  Of  all  people,  he  said,  his 
wife  was  the  most  elated  over  these  changes  in  him. 

Spermatorrhoea  is  a  diseased  condition 
Spermatorrhoea.  of  the  sexual  system  in  which  there 

occurs  frequent  involuntary  flow  of 
semen.  This  happens  usually  in  young  men  who  have 
been  leading  a  sensual  life.  It  is  due  to  a  weakened 
condition  of  the  sympathetic  nervous  control  of  the 
sexual  organs  on  account  of  sexual  excess,  normal  or 
otherwise,  masturbation  being  the  chief  cause  in  many. 
It  may  also  be  due  to  the  mind  constantly  brooding  over 
sex  matters  with  unsatisfied  sex-urge.  Preoccupation  of 
the  young  and  growing  mind  on  sex  matters  stimulates  sex 
impulse  and  increases  the  activity  of  the  spermatogenetic 
cells  in  the  testicles  and  the  other  accessory  male  sex 
glands,  /.  prostate,  \irethral  glands  and  the  lining 
membranes  of  the  seminal  vesicles.  Consequently  excess 
of  the  semen  is  produced.  It  is  this  excess  of  semen  that 
flows  out  in  emissions. 

In  two  ways  spermatorrhoea  affects  the  health 
of  a  person  : 

1.  Increased  production  of  semen  consumes  an 
excess  of  the  vital  principles  of  blood. 

2.  When  the  spermatogenetic  cells  of  the  testes 
^et  more  and  more  active  in  the  increased  production  of 

to 
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the  sperm,  the  interstitial  cells  grow  weak,  atrophy  and 
generate  less  of  testicular  hormone. 

Both  these  causes  deteriorate  the  general  health  of 
the  person:  firstly,  by  reducing  the  quantity  and  quality 
of  blood;  and  secondly,  by  not  giving  sufficient  stimulus 
to  the  growth  of  the  different  tissues  of  the  body.  This 
deterioration  in  general  health  of  the  person  can  also  be 
altered  by  vasectomy.  After  the  operation  the  spermato- 
genetic  cells  atrophy,  production  of  spermatozoa  stops, 
blood  does  not  lose  its  vital  substances  for  the*  making 
of  the  sperm,  the  interstitial  cells  proliferate  in  turn 
and  the  testicular  hormone  is  increasingly  produced. 
Thereby  the  whole  svstem  is  stimulated  into  activity. 
The  man  speedily  picks  up  health  and  is  rejuvenated. 
All  the  lost  vitality  and  virility  are  restored  to  a 
certain  extent. 

Fifteen  per  cent  of  my  cases  of  vasectomy  have  been 
for  spermatorrhoea  and  the  ^success  may  be  said  to 
be  very  encouraging.  All  Vv^ho  complained  of  frequent 
emissions  got  cured  within  a  fortnight  after  the  operation. 

A  few  typical  illustrations  may  be  given  here. 

I,  A  youngster  aged  25,  son  of  a  retired  Captain 
in  the  I.M.S.,  was  taken  to  me  bv  his  father.  He  was 
emaciated,  looking  dispirited,  and  studded  with  pimples 
all  over  his  face.  He  confessed  he  had  emissions  almost 
every  night  since  8  years.  At  first  it  occurred  with 
dreams,  often  after  a  cinema  or  reading  vulgar  books; 
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later  on  it  came  on  with  the  slightest  erotic  feelings.  He 
weighed  only  93  lbs  with  [a  height  of  5  ft  5''.  Left¬ 
sided  vasectomy  was  done  on  him  on  i — 7 — 1941  and 
sent  back.  On  i — 8 — 1942,  I  saw  him,  when  he  said  that 
emissions  w^ere  few  and  far  between.  He  looked  much 
better  and  happy.  Now  in  1945  the  father  of  too 

kids,  the  father  not  minding  and  the  mother  not  knowing 
of  w^hat  I  had  perofmed  on  the  former,  4^  years  back. 

2.  A  youth,  aged  20,  but  looking  only  about  17, 
reading  in  the  school-final  class,  came  complaining  of 
emissions  3  to  4  times  a  week.  He  was  weak,  pale, 
weighed  only  88  lbs.,  and  had  a  very  discontented  look. 
He  had  a  few  downy  hairs  ov'er  his  face  with  numerous 
pimiples.  He  shunned  society,  brooded  bitterly  over  his 
condition,  believed  it  to  be  incurable  and  that  it  would 
ruin  him.  He  sobbed  while  he  related  his  trouble.  He 
was  consoled  and  assured  that  he  would  be  cured 
by  a  small  operation  to  which  he  immediately  agreed,  as 
/  he  had  complete  faith  in  us.  Vasectomy  was  performed  on 
the  right  side  only  on  ii — 9  “  33.  After  the  sutures 
were  removed  I  never  heard  of  him  for  5  years.  He 
came  on  ii — 9 — -'38  and  could  not  be  recognised  as 
there  was  so  much  of  metamorphosis  in  him.  He  had 
come  as  per  circular  letter  of  enquiry,  which  w^e  had 
directed  to  be  sent  to  all  on  whom  vasectomy  had  been 
performed.  A  stalwart,  fair,  happy-looking  young  man, 
with  shaved  moustache  and  beard,  he  appeared  in  the 
full  bloom  of  health.  His  weight  was  1 12  lbs.  He  said 
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that  ever  since  the  operation^  his  emissions  gradually 
decreased  in  frequency  and  within  three  months  it  was 
never  more  than  once  a  month.  He  was  unmarried,  but 
had  all  the  impulses  of  sex. 

There  are  innumerable  such  young  men  in  all  places 
and  societies  who  are  troubled  with  emissions.  Many 
of  them  could  be  cured  and  made  happy  if  only  they 
could  get  the  proper  knowledge  of  the  treatment  of 
one-sided  vasectomv. 


CHAPTER  Vin. 


^pHERE  is  not  much  difference  of  opinion  regarding 
the  successful  results  of  rejuvenation  by  vasectomy. 
In  our  experience,  there  was  improvement  in  general 
health  in  76.5  per  cent  of  all  the  cases  put  together. 
This  improvement  was  better  marked  in  those  above  40 
years  of  age  than  in  those  below  40-  There  was  decided 
increase  of  weight  in  52.9  per  cent  of  the  total  cases, 
while  increase  of  sex  impulse  was  noted  in  about  half  the 
total  number.  Definite  increase  of  appetite  and  capacity 
for  physical  and  mental  work  was  evident  in  73  per  cent 
of  the  cases,  wdiile  23,5  per  cent  showed  no  appreciable 
change  whatsoever.  With  greater  experience  and  inproved 
techniche  of  the  operation,  we  find  larger  percentage  of 
success  in  our  later  cases  than  in  the  earlier  oneS‘. 
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Walter  M.  Gallichan  in  his  Sterilisation  And  The 
Unlit  says  : — 

On  individuals  suffering  from  premature  ageing, 
chronic  fatigue  symptoms,  inefficiency  in  work,  and  other 
disabilities,  vasectomy  operation  has  been  highly  success¬ 
ful  in  a  number  of  recorded  cases.  Vasectomy  does  not 
mpair  the  general  health,  but  tends  to  improve  it.  It 
does  not  destroy  the  emotional  attitude  to  the  opposite 
sex,  nor  preclude  sexual  relations.  The  only  way  in 
which  the  operation  affects  liberty  is  that  the  subject 
cannot  injure  society  by  producing  off -springs  doomed 
o  misery,  and  capable  of  passing  their  degeneracy  in  more 
severe  form.  That  many  of  the  subjects  who  have 
undergone  the  operation  are  in  better  health  afterwards 
is  unquestionable.  Responsible  valetudinarians  pay 
considerable  fees  for  a  precisely  similar  operation,  with 
the  expectation  of  renewal  of  vitality.'" 

Dr.  Paul  Kammerer  gives  his  views  on  vasectomy 
as  follows  : 

Aside  from  premature  old  age  and  insufficiency 
of  procreative  powers,  as  mentioned  before,  the 
deficiency  of  one  or  the  other  of  the  ductless  glands, 
according  to  Peter  Schmidt,  is  cause  enough  for  applying 
the  Steinach  Method.  Other  cases  which  would  lend 
themselves  admirably  to  the  treatment,  are  hardening  of 
blood  vessels,  cancer,  and  certain  psychosis  and  neurotic 
ailments,  Schmidt  makes  it  a  point  to  warn  against 
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the  performance  of  an  operation  in  cases  of  neuras¬ 
thenic  and  hysteric  complaints;  in  cases  of  advanced 
senile  weakness;  and  in  cases  of  atrophic  generative 
glands. 

It  is  intensified  eagerness  and  capacity  to  work 
which  Benjamin  pronounces  to  be  the  most  valuable 
characteristic  of  all  the  improvements  brought  about 
by  the  application  of  the  Steinach  Method.  New 
strength  now  pulsates  through  the  veins  and  a  rejuvenated 
nervous  system  applies  this  regained  youth  advantage¬ 
ously.  Endurance  not  only  shows  in  the  ability  to 
perform  manual  labour,  but  mental  work  as  well.  The 
manager  of  a  great  industrial  establishment,  when 
seventy-two  years  of  age,  was  in  such  poor  shape,  that 
he  could  not  attend  to  his  strenuous  and  diversified 
duties  any  longer.  He  was  treated  by  Lichtenstern  and 
shortly  after  the  operation  said;  M  am  again  able  to 
think  clearly  as  in  years  before  and  to  sit  down  and  write 
long  and  logical  letters. 

Conditions  which  are  generally  looked  upon  as 
manifestations  of  ^mental  senility'  are  remedied  to  a 
great  extent.  The  memory  is  improved  and  the  faculty 
to  retain  figures,  names  and  faces  is  restored.  As  our 
five  senses  are  closely  connected  with  the  nervous 
system,  and  as  these  senses  deteriorate  in  progressing 
senility,  they  arc  restored  to  their  former  keenness. 
With  the  rejuvenation  of  the  body,  cases  are  reported 
quite  often,  in  which  deafness  was  alleviated,  There 
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are  quite  a  number  of  cases  known  where  the  eyesight 
was  greatly  improved  and  there  are  even  cases  on  record 
in  which  cataract  disappeared  by  itself. 

All  the  symptoms  of  rejuvenation  do  not  show  in 
all  the  rejuvenated  animals  or  human  beings.  Any  one 
of  the  different  sjmiptoms  of  rejuvenation  may  appear  in 
in  combination  with  some  other  symptom  or  symptoms* 
On  the  other  hand,  any  one  of  the  various  symptoms  of 
rejuvenatmn  may  be  lacking,  either  in  combination  with 
some  other  symptom  or  S3'^mptoms.'' 

A  portion  ^drom  Nelson's  Loose  Leaf  Surgery",  page 
734,  written  by.  Dr.  R.  L.  Dickinson  of  America,  may  be 
quoted.  As  to  ill-effects.  Sharp  found  none  in  his  232 
institutional  sterilisations  in  Indiana  from  1899  to  1908  ; 
I  found  none  in  a  rejuvenation  series  of  397  collected 
from  the  literature  and  the  California  institutions  with  an 
unrivalled  experience  and  unequalled  following  through 
keeping  patients  under  obesrvation,  have  noted  surpris¬ 
ingly  little  physical  or  mental  trouble  in  a  series  covering 
3232  operations.  Clark  of  Stockhom  who  is  able  to  study 
patients  for  months  or  years  before  and  after  vasectomy 
believes  that  definite  benefits  are  often  seen.  The 
reports  from  the  younger  men  on  whom  vasectomies 
have  been  done  would  appear  to  bear  witness  that 
increased  sex-urge  is  not  often  to  be  feared  from  opera¬ 
tion  in  the  feeble  minded." 
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William  |.  Robinson  in  his  ^^Our  Mysterious  Life 
Glands  ''  published  by  the  Eugenics  Publishing  Co.^  New 
York,  says  ^^One  thing  I  can  say  definitely  :  in  no  instance 
of  the  Steinach  operation  or  vasectomy  plus  ligation, 
have  I  seen  any  harmful  result.  If  anything,  I  would 
say  that  potency  was  increased.  I  cannot  think  that  as 
a  sexual  and  general  rejuvenator,  it  is  an  unqualified 
success.’' 

It  is  unnecessary  to  swell  the  pages  of  this  book 
with  more  opinions  on  the  effects  of  vasectomy.  From 
what  has  been  said  so  far,  it  is  clear  that  oue  need  never 
regret  for  having  vasectomy  done  on  liini. 

If  one  decides  to  get  rejuvenated  by  vasectomy,  it  is 
better  that  at  first  it  is  performed  only  on  one  side  and 
after  deriving  the  maximum  benefit  out  of  it,  after  some 
months  or  years,  when  again  the  health  begins  to 
fail  the  other  side  may  be  treated.  But  most  people 
get  both  sides  finished  together,  as  they  do  not 
like  to  submit  themselves  to  two  different  sittings  and  are 
impatient  to  get  the  maximum  effect  at  the  earliest 
opportunity. 

One  objection  to  vasectomy  is  that  it  sterilizes  a 
person  if  both  sides  are  done,  though  many  consider 
this  an  advantage  as  it  limits  further  procreation  by 
the  person.  ^  Hence,  double-sided  vasectomy  ought 
to  be  performed  only  on  those  who  have  had  enough 
number  of  children,  who  have  nearly  passed  the  age  of 
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procreation,  or  on  those  wliose  liealtli  is  so  poor  that  a 


rejuvenation  is  essential  for  tlie  continuance  t-f  their  ij'ood 


health. 


Many  people  approaeh  doetors  io  p'et  themselves 
sterilized  by  vasectomy,  merelv  to  avoid  further  procrea¬ 
tion.  This  appears  to  be  well  and  good,  if  the  familv  is 
already  overburdened.  A  few  others  mav  want  steri¬ 
lization  so  that  they  may  go  in  for  promiscuitv,  safe¬ 
guarding  themselves  against  illegitimate  production  of 
children.  There  mav  be  still  others  who  request  dcK'tors 
to  get  them  sterilized  even  before  thev  enter  matrimonv, 
so  that  thev  mav  never  be  burdened  with  the  rearing  of 
children.  Doctors,  therefore,  have  a  great  responsibilitv 
in  the  welfare  of  the  State  and  Societv.  Thev  should 
never  perform  vasectomy  except  for  rejuvenation  ov 
eugenic  purposes.  By  eugenic  purpose  I  mean,  prevention 


of  procreation  by  imbeciles,  insanes,  those  with  hereditarv 
dehcicncies,  such  as  blindness,  deafness,  etc.,  hereditarv 


and  incurable  diseases  such  as  leprosy, 
diseases  and  those  whose  wives  are 
debilitated  as  to  endanger  their  lives 


certain  nervous 
so  weak  and 
by  subsequent, 


pregnancies, 


In  many  parts  of  Europe  and  America  vasectomv  is 
largelv  performed  for  the  sterilization  of  the  untit.  The 
unlit  include  the  imbeciles,  insanes,  habitual  criminals 
and  those  with  hereditarv  deliciencies  such  as  blindness, 
deafness,  want  of  limbs,  etc.  l"he  Roman  Catholics  and 
certain  other  religious  sections  condemn  sterilization  as 
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;ii)  ;irtificial  curbing  of  the  nalui'ul  way  of  prfjpagation  of 

« 

Ili(;  species.  At  tlie  same  time,  they  forget  that  the 
iiitellijterice  <A  irian  is  to  be  used  i.n  everv  way  hm  the 
hcltcj'incnl  of  the  race.  Sevei'al  arguments  may  be  put 
forward  for  and  against  this  question.  But  as  it  is 
beyond  the  scope  of  tfiis  book  and  will  serve  no  useful 
purpose^  we  sliall  not  dwell  upon  the  absurdities  of  the 
puritans  or  the  dry  remarks  of  the  scientists.  However, 
it  may  be  said  that  everything  tfiat  would  help  tlie  well- 
Iieing  of  the  human  race  can  be  considered  right  and 
prf)per.  No  right-minded  f)r  well-thinking  person  would 
condemn  a  doctor  for  sterilizing  a  person,  if  tfiereby  he 
can  be  helped  to  a  life  more  useful  to  himself  and  to 
others  wluj  are  about  him. 

Many  are  under  the  impression  tliat  vasectomy  is  the 
same  as,  or  is  equivalent  to,  castration.  Not  ut  all. 
C'ristration  is  the  complete  removal  of  the  testicles  by 
whicli  one  turns  an  eunuch.  The  castrete  loses  all  the 
qualities  of  the  male,  neither  does  he  obtain  tfnjse  of  the 
female  instead.  But,  as  has  been  explained  before, 
sterilization  by  vasectomy  does  not  disqualify  a  person 
from  having  marital  relations.  He  will  have  his  nr;rmal 
erections,  often  with  increased  vigoui',  and  will  be 
capable  ol  sucessfully  copulating,  ejecting  semen  and 
deriving  all  the  pleasures  to  himself  and  giving  them  to 
his  partner  who  will  be  unable  to  note  any  difference  in 
his  demean-our  and  actions.  The  only  thing  would  be 
that  his  semen  will  not  contain  any  spermatoz(;a,  when 
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microscopically  examined.  On  the  other  hand,  a 
castrated  man  can  not  usually  have  successful  sexual 
intercourse,  nor  can  have  much  desire  for  it.  The  reason 
for  this  great  difference  is,  of  course,  clear.  An  the  one 
case  the  interstitial  cells  in  the  testes  retain  and  function 
with  greater  vigour,  while  castration  completely  removes 
with  the  testes,  all  the  cells  that  are  responsible  for  the 
manly  qualities  in  him. 


CHAPTER  IX 


LEGAL  ASPECTS  OF  AUTO-KEjU¥EMATiOM 


OW  we  have  to  consider  the  legal  aspects  of  the 


question  as  well.  Is  sterilization  lawful  ?  Can  the  state 
[h'osecLite  a  doctor  for  sterilizing  an  ordinary  person 
without  his  permission  ?  Or,  is  it  permissible  with  the 
consent  of  the  party  ? 

In  the  United  States  of  America,  by  1933,  tewenty- 
six  States  are  working  sterilization  laws  and  over  16,000 
people  were  sterilieed  for  eugenic  purposes.  In  Cali¬ 
fornia,  Switzerland,  Denmark  and  several  other  parts  of 
Europe,  it  has  become  lawful  for  a  long  time  since. 

In  England  there  is  a  little  uncertainty  as  to  the 
position  of  the  operator  in  the  eyes  of  the  law,  if  a 
healthy  man  is  vasectomized.  There  is  no  law  against 
sterilization  as  such  but  there  is  a  kuv  against  ^  maiming,' 

*  Human  Sterilization  'Today  by  Cora  B.  S.  Hodson,  Page  15. 
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passed  in  the  days  when  the  only  method  of  sterilization 
known  was  castration,  which  unfitted  a  man  for  military 
service.  So  some  people  think  that  if  a  vasectomized 
patient  were  afterwards  to  regret  the  operation  and  chose 
to  take  legal  action  against  the  surgeon  for  not  dissuad¬ 
ing  him  from  having  it  performed,  a  prejudiced  judge 
and  jury  might  possibly  consider  the  operation  a  ^  maim,’ 
and  punish  the  surgeon  for  it. 

Tlie  law  in  India,  under  section  320  I.  P.  C.  with 
commentarv,  is  as  follows  : 

The  term  emasculation  means  the  depriving 
of  a  person  of  masculine  vigour,  castration,  injury 
to  the  scrotum,  which  w^ould  render  a  man  impotent. 
A  person  emasculating  himself  cannot  be  convicted 
under  this  section.  A  person  causing  grievous  hurt 
on  his  own  self  does  not  come  within  the  purview 

of  this  section.” 

1.  Vasectomy  does  not  emasculate  a  person  as 
castration  does.  Instead  of  decreasing  the  vigour  vasec¬ 
tomy  only  increases  it  along  with  the  other  virile  qualities. 
He  remains  potent,  but  he  is  only  sterilized. 

2.  Vasectomy  does  not  produce  any  injury  to 
the  scrotum. 

To  be  on  the  safe  side,  however,  vasectomy 

sliould  be  performed  witli  the  written  permission  of 
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the  patient,  the  medical  reason  for  the  vSame  being 
explained  in  it. 


The  taw  being  clear,  it  is  difficult  to  make  out  how 
a  doctor  can  be  convicted  of  an  offence  for  vasectomis- 
ing  a  person  for  reasons  like  the  prevention  of  concep¬ 
tion  in  the  interests  of  the  parents,  and  of  the  unborn 
children  of  insane,  leprous  or  otherwise  defective 
parents,  or  for  rejuvenation  purpose. 


A  sexual  sterilization  legislation  was  promulgated 
in  Germany  in  1933  and  brought  into  operation 
in  1934.  It  may  be  long  before  India  falls  in  line  with 
the  European  and  American  countries. 


There  is,  at  present,  a  stigma  attached  to  sterilization, 
even  if  it  be  by  vasectomy.  Public  opinion  should, 
therefore,  be  created  regarding  its  beneficent  results  on 
the  unlit  for  controlling  their  progeny.  With  enlightened 
public  opinion  gaining  strength,  legislation  on  the 
subject  will  become  easier. 


CHAPTER  X 


SOME  INDIAN  METHODS 


‘yHE  Indian  system  of  treatment  is  called  Ayurveda, 

It  is  believed  that  this  system  was  first  taught  by  God 
(Brahuia)  to  one  Baskara  (Sun-God)  and  that  the  latter 
wrote  the  book  called  Siirya  Sainliitha,  t  This  book  was 
studied  by  sixteen  Maharshis  t  ^t  an  Ashram  §  in  one  of 
the  valleys  of  the  Himalayas.  U  consisted  of  eight 
branches.  The  book  dealing  on  this  science,  by  name 
Ashtanga  Hirdaya  H  was  later  compiled  by  one  V agbhaUiy 
in  the  early  part  of  the  Christian  era.  Each  section  of 
this  science  was  specialised  by  two  Maharshis.  Of  the 
eight  pairs  of  Maharshis  who  were  devoted  to  each  of 


the  eight  branches  of  the  science,  two  brothers,  called 
the  Aswins  {As>winl  Devas)y  specialised  in  rejuvenation 
{Java  chikilza).  They  turned  out  to  be  famous  in  that 
branch  of  study.  By  their  system  of  treatment  for  old 
age,  many  Sanyasis/^  Yogis  and  Maharshis  are  said  to 
have  lived  on  for  very  long  ages. 


*  Ayurveda  :  Ayur=life.  Veda=Knovvledge  to  prolong  life. 

t  The  story  is  given  in  the  old  Sanskrit  book  called  Brahma 
Vivartha,  Chapt.  i6. 

X  Maharshi :  One  who  is  expert  in  all  Vedas. 

§  Ashram  :  The  place  where  Maharshis  live. 

^  Ashtanga  Hirdaya :  Heart  of  all  the  branches  of  the  system  of 
medicine.  Ashtam=  Eight.  Hirdayam— Heart. 

*  Sanyasi  ;  One  who  has  overcome  the  sense  of  attachment. 
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Causes  of  old  age  are  given  as  follows  in  the  old 
Sanskrit  books  : 

Raw  articles  of  food  lacking  in  vitamins;  great  taste 
for  sour,  pungent,  saltish  or  acrid  substances  ;  dry  meat 
and  vegetables;  oily  preparations  from  flour;  sprouts  of 
artificially  grown  corn;  decayed,  putrid  and  overnight 
food  illsuited  to  health  and  engendering  cold,  cough  and 
other  internal  disorders;  overloading  the  stomach  ; 
constant  indigestion;  irregular  timing  for  meals;  day- 
sleep;  excessive  indulgence  in  wane  and  women;  overexer¬ 
cise,  overexertion;  and  frequent  outbursts  of  fear,  anger, 
sorrow  or  avarice;  are  the  principal  causes  w^hich  bring 
about  old  age.  They  relax  the  joints,  slacken  the  flesh, 
enhance  fat,  deprive  the  bones  of  marrow,  decrease  semen, 
minimise  lustre  and  vitality  and  make  the  blood  warm 
and  scanty.  Uneasiness,  anxiety,  laziness,  aversion  to 
work  and  mental  disorders,  inevitably  result  from  such  a 
deranged  state  of  things  in  a  body.  Such  a  person 
merely  exists  in  this  world  with  no  vigour  and  vitality  in 
him,  with  no  mental  strength,  and  with  no  memory, 
intellect  or  lustre.  His  body  easily  falls  a  prey  to 
various  sorts  of  diseases  and  ultimately  he  finds  it  hard 
to  live  long  in  this  world. 

There  are  several  medicines  prescribed  for  rejuve¬ 
nation  of  which  tlic  most  important  are  tlie  Rasayanas,'^ 
According  to  tlie  Ayurvedic  science  the  Kasayana,  also 


*  Rasavana  r  Medicated  confections. 
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called  Kaya  Kalpa^^  gives  long  life,  increases  intelligence 
and  memory-power,  fnhibits  old  age,  beautifies  the 
person, '  strengthens  old  parts  of  the  body,  sweetens  the 
voice,  enhances  sexual  vigour  and  develops  conversa¬ 
tional  capacity.  It  is  best  administered  during  youth 
and  middle  age,  Rasayana  on  an  unclean  body  will  be 
as  unimpressive  as  paint  on  a  dirty  cloth. 


It  may  be  administered  either  by  confining  oneself 
to  an  isolated  room,  or  by  exposure  to  light  and  air. 
The  abode  must  consist  of  three  rooms  with  small  doors 
and  windows  and  to  which  smoke,  sun's  rays,  dust, 
snakes,  women  and  people  of  ill-repute  shall  have  no 
access.  All  the  rooms  must  be  perfectly  clean.  The  Vaidyaii 
(doctor)  and  medicines  alone  should  find  a  place  tliere. 
The  patient  must  enter  the  apartment  on  an  auspicious 
day,  after  prayers  to  those  deserving  them.  After  purging 
the  body  of  all  uncleanliness  the  patient  must  get  himself 
strengthened  by  rest  and  diet.  It  is  then  that  the 
Rasayana  is  to  be  administered.  He  must  observe 
complete  sexual  abstinence  and  concentrate  the  mind  on 
happy  thoughts.  He  must  be  exceedtngly  good  in  all 
his  actions  and  thoughts.  Without  this  the  full  benefit 
of  the  Rasayana  cannot  be  obtained. 


Rajavaidj^a  Jivaram  Kalidas  Shastri  prescribes  the 


rules  to  be  observed  prior  to  the  administration  of  tlie 
Rasayana,  as  follows  : 


4'  jr 


Kava  Kalpa  :  that  which  invigorates  the  borlv. 
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Before  entering  the  hut  when  the  sun  begins  to 
travel  towards  the  north  (Uttarayana)^  the  person  under¬ 
going  Kaya  Kalpa  should  select  an  auspicious  day  with 
good  nakshathra  and  karan  etc,  and  should  get  himself 
shaved.  He  should  only  keep  a  lock  of  their  {sJiikha)  on 
his  head.  His  body  should  then  be  subjected  to  snehan 
(application  of  oil),  Sweden  ('formation  of  perspiration), 
vaman  ('vomiting  by  medicines)  and  virechan  (purge). 
After  the  body  has  thus  been  purified  the  person  should 
be  given  only  sakfhuk  or  sathva,  (Preparation  :  Fermen¬ 
ted  gram  and  wheat  are  pounded  together  in  equal 

proportion  mixed  with  jaggery  water  and  made  into  a 
ball.)  This  is  called  sakthuk  or  sathva  which  serves  as 
a  food.  This  is  to  be  eaten  for  3,  5  or  7  days.  This 
would  bring  out  dry  putrid  waste  matter  from  the 
intestines.  The  bath  should  then  be  taken  and  two 
washed  dhotans — one  to  cover  the  upper  part  of  the 
body  and  the  other  for  the  lower  part — should  be  put  on. 
After  performing  these  ceremonies,  the  hut  should  be 
entered. 

The  person  undergoing  Kaya  Kalpa  should  observe 
cehbac^x  He  should  have  firm  faith  in  the  Vaidya  and 
in  [he  medicines  given  to  him.  He  should  also  remain 
calm,  tranquil  at  heart,  merciful,  truthful,  religious  and 
exempt  from  anger,  envy,  malice,  arrogance,  avarice  and 
evil  passions.  He  should  exercise  restraint  over  his 
senses.  He  should  he  moderate  in  sleep  and  waking 
and  should  take  the  medicines  prescribed  with  a  willing 
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heart.  He  should  speak  gently  and  sweetly  with  a 
smiling  face.  He  should  be  affectionate  towards  all 
creatures.  He  should  pass  his  time  in  the  meditations 
oi  gods. 

Rasayanas  are  of  various  kinds,  of  which  the  most 
important  arc  three. 

i.  Brahma 

ii.  Chevanaprasa 

iii.  Amalaka  Kalpa, 

The  chief  ingredient  used  in  all  the  three  preparations, 
is  gooseberry  (nellikai  MaL)  which  contains  plenty  of 
vitamins  and  iron. 

Brahma  Rasayana  is  supposed  to 
I*  Brahma  be  the  invention  of  God  Brahma. 

Rasayana  It  is  rarely  used,  as  it  is  not  easily 

prepared  and  as  there  are  certain 
restrictions  regarding  its  administration.  Its  chief  ingre¬ 
dients  are  myrobalan  (kadukai  )  and  gooseberry. 

In  the  good  old  days,  the  story  goes 
2.  Chevanaprasa  a  Maharshi,  Chevana  by  name, 
Rasayana  lived  in  a  valley  of  the  Himalayas. 

He  had  several  wives  and  led  a 
viciousilife,  on  account  of  which  he  turned  prematurely 
old  losing  his  sexual  vigour.  He  went  and  consulted  the 
specialists  in  Jarachikilza  ( rejuvenation ),  the  Aswins, 
already  referred  to.  Under  their  treatment  he  is  said  to 
have  quickly  got  marked  improvement  and  became 


60 


t 


young  again,  so  much  so,  that  all  took  him  to  have 
been  a  new  man.  He  seemed  to  have  regained  his 
youth  and  could  live  a  blissful  conjugal  life  for  many 
years.  The  particular  medicine  tliat  produced  such 
marvellous  change  in  Chavana  is  called  after  his  name, 
Chevanaprasa  Rasayana. 

It  is  not  very  difficult  to  prepare  it. 
Preparation  Twenty-six  drugs  (including  roots, 

stems,  leaves,  flowers  and  seeds  of 
different  plants),  i  lb.  each,  are  mashed  together  and 
heated  in  a  vat  containing  32  lbs.  of  water,  for  about 
till  'ee  days,  at  a  temperature  never  above  100°  (boiling 
point),  till  the  water  is  reduced  to  one-fourth  of  the 
original  quantity,  i.e.,  8  lbs.  The  decoction  is  filtered 
out  and  to  this  added  the  pulp  of  500  gooseberries 
previously  boiled  and  cured  in  a  mixture  of  i  lb  of  ghee 
and  I  lb  of  gingely  oil.  Ten  lbs.  of  sugar-candy  are 
mixed  and  again  heated  to  the  consistency  of  a  jelly  or 
semi-solid.  Lastly,  i  lb.  of  honey,  f  lb.  of  arrowroot 
powder  and  15  grains  each  of  four  condiment  powders 
are  added,  while  the  whole  thing  is  getting  cooled.  The 
result  is  a  sweet,  tasty,  almost  solid  substance,  daiL  in 
colour,  and  vigorous  in  action. 


Action 


regarding  the 


elfect 


Almost  all  the  prominent  Ayurvedic 
physicians  in  the  west  coast  of 
South  India  have  been  consulted 
of  these  Rasayanas.  Sri  Viaskara 


That  which  is  taken  in. 
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Moosad,  the  most  well-known  among  them,  informed 
that  he  prescribes  Chevanaprasa  for  about  a  thousand  of 
his  patients  every  year  and  that  about  75  per  cent  of 
them  found  in  it  an  efficacious  rejuvenating  agent.  It 
has  been  tried  here  on  a  few  patients.  None  of  the 
restrictions,  or  preparatory  details  for  taking  the  Rasayana, 
were  observed.  Still  without  any  exaggeration,  it  may 
be  said  that  Chevanaprasa  showed  a  more  certain  and 
rapid  improvement  on  the  general  health  and  sexual 
vigour  than  any  other  medicine  we  have  prescribed. 
Two  weeks,  administration  begins  to  produce  the  effect. 
Three  months'  continuous  use  must  effect  a  fairly 
appreciable  change  in  the  person.  The  facial  appearance 
changes  for  the  better.  Capacity  for  physical  and  mental 
work  increases.  Sexual  vigour  does  not  decrease  with 
age,  in  many  cases  it  has  increased.  Most  people  have 
also  averred  that  the  feeling  of  weakness  rifter  sexual 
intercourse  is  much  dimiinished  after  having  taken  this 
for  some  time.  Some  gain  weight  with  its  use. 

O  C) 

Two  tea-spoonfulls  twice  a  day  will 
Bossge  be  quite  enough  for  healthy  people 

taking  it  regularly.  But  for  those 
taking  it,  following  all  the  prescribed  restrictions,  larger 
quantities  may  be  used.  It  is  best  administered  after  or 
just  befo:'e  food.  For  convalescents  and  those  with 
ieeble  digestion,  i  tola  (i  rupee  weight)  will  be  a 
convenient  dose  to  start  with,  to  be  slowly  increased 
according  to  the  need. 
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One  advantage  with  Clievanaprasa  Rasayana  is  that 
it  is  fairly  cheap,  delicious,  liked  by  all  and  easily 
available,  as  indeed  all  Rasayanas  are,  at  any  Ayurvedic 
pharmacy.  Its  cost  will  be  about  Rs.  3/-  per  lb.  which 
will  last  about  a  fortnight.  A  note  of  warning  may, 
however,  be  sounded.  This  medicine  is  so  highly  praised 
and  widely  sold  that  anybody  and  everybody  who  practise 
the  Indian  system  of  medicine  prepare  and  stock  it. 
Even  novices  in  the  art,  not  to  say  up-starsts  in  the 
profession,  do  so  as  a  business  proposition  and  so  pay 
less  attention  for  the  quality  of  the  preparation. 

The  quality  of  the  medicine  mav  be  affected  either 
by  reducing  the  quantities  of  the  costly  drugs  in  it, 
or  by  insuf[ici:nt  care  in  the  preparation,  as  by  getting 
it  partly  charred  or  by  overheating  and  destroying  some 
of  the  vitamins  in  the  gooseberry.  Great  care  and 
dexterity  are  essential  for  the  proper  making  of  it,  and 
as  such,  those  intending  to  try  this,  must  make  sure  that 
it  has  been  prepared  by  a  reputed  and  reliable  Ayurvedic 
physician,  and  not  carried  away  by  advertisements. 

Amalaka  Kalpa  Rasayana  consists 
3.  Amalaka  Kalpa  only  of  gooseberry,  but  prepared 
Rasayana  in  a  particular  way  and  with  great 

difficulty. 

During  the  early  part  of  1938,  the  revered  Pandit 
Madan  Mohan  Malaviya  underwent  a  course  of  this  same 
Rasayana,  following  as  far  as  possible  all  the  prescribed 
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restrictions,  and  published  liis  experiences  in  all  the 
leading  papers  in  India  and  abroad.  But  he  does  not 
seem  to  have  obtained  all  the  benefits  narrated  in  the 
books. 

Many  other  methods  of  rejuvenation  are  given  in 
certain  Ayujvedic  books,  a  few  of  the  most  important 
and  really  effective  prescriptions  in  the  opinion  of 
Viaskara  Moosad,  may  be  given  here,  taken  from  the 
book  Vaidya  Maiwrania. 

Gooseberrv  powder  mixed  with  ghee  or  honey,  if 
taken  daily  at  night,  will  turn  an  old  man  young. 

One  gooseberry  in  the  morning,  one  myrobalan^  in 
the  noon,  and  one  thannikai  t  in  the  evening  will 
prolong  life. 

The  root  of  palmuthaku  X  fo  be  mashed  in  water, 
powdered  and  dried,  to  be  cured  in  the  juce  of  the  same, 
and  mixed  with  honey  and  ghee,  if  take  daily,  will  make 
one  strong  enough  to  have  sexual  union  any  number 
of  times 


*  Myrobalan,  Kadukai  { Mai )  -—FTithy a  (Sacskrit) — Terminalia 
chebula.  [Lathi] 

t  Thannikai  {Mai.)  : — Vibbithalia  (Sanskrit) — Terminali-Belerica 
(Latin), 

t  Palmuthaku  (Mai  )  :™Shiravridai  Ipomea  digitata 

(Latin). 


CHAPTER  XI 


^/A  RIO  US  Indian  medicines  are  prescribed  for 
rejuvenation  in  women.  But  most  of  them  act  only 
as  a  ^  pick-me-up '  and  are  useful  during  convalescence. 

Of  all  these^  Sukumara  Rasayana  is  supposed  to  be 
the  best.  The  name  Sukumara  means  ^  bloom  of  youth/ 
which  speaks  for  itself.  The  chief  drug  that  is  used  in 
the  preparation  is,  Punar  nava  (Sanskrit)  Thazuthama 
(Malayalam)  Boerhavia  diffnsa(L^]:/^‘//) Mukukranth  (Tamil) 
Sanadika  (Kannada).  Piinar  nava,  a  significant  name, 
means  that  which  renews.  It  is  a  litte  creeper  with 
small  leaves  and  slender  stem,  and  is  verv  common  in 
South  India.  It  contains  an  oily  fat,  nitrates,  sulphates, 
chlorides,  an  alkaloid  and  certain  substances  which  have  a 
direct  action  on  the  internal  sex  organs  of  women 
similiar  to  that  by  hormone  concentrates.  A  gentleman 
from  Bangalore  after  reading  a  previous  edition  of  this 
book  wrote  me  after  trying  this  rasayana  that  it  did  a  lot 
of  good  on  his  wife. 

Administ.iation  of  Sukumara  Rasayana  in  w^omen, 
improves  the  blood  in  anmmic  persons,  increases  weight 
in  the  emaciated,  develops  appetite,  stimulates  energy 
and  activity  in  the  dull,  enhances  beauty  and  within  a 
few  weeks  makes  them  more  attractive.  Menstruation 
•becomes  regular  and  normal,  and  sexual  vigiour  is 


auginented  to  a  certain  extent.  It  is  largely  prescribed 
by  Ayurvedic  physicians  and  is  available  at  the  same  price 
and  place  as  Chevanaprasa. 

Clievanaprasa  Rasayana  and  the  other  preparations 
of  gooseberry  described  in  a  previous  chapter  are  not 
generally  administered  to  women.  Most  physicians  are 
of  opinion  that  it  has  a  deleterious  influence  on  the 
functions  of  the  uterus  and  ovary^  as  normal  menstruation 
gets  deranged  after  continuously  taking  it  for  some  time. 


CHAPTER  XII 

HORMONE-TREATMENT  IN  REJUVENATION 

jt  has  already  been  said  in  Chapter  V  that  research 
workers  in  the  field  have  lately  discovered  certain 
hormone  concentrates  which  are  being  largely  tried  for 
rejuvenation.  ^Although  the  hormones  of  other  glands 
have  been  discovered  long  ago,  isolation  of  the  hormone 
of  the  male  generative  glands  pixx^ented  many  difiicultics 
which  for  a  long  time  remained  insuperable. 

In  the  earlier  stages,  testicular  extracts  had  been 
prepared  and  widely  used,  but  with  little  success.  The 
failure  must  have  been  due  to  the  fact  that  the  testicles 
arc  yielding  up  their  internal  secretion  to  the  blood¬ 
stream  immediately  with  its  production.  It  has  already 
been  explained  in  ch.  III  that  the  sex  hormone  is  carried  to 
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the  accompanying  blood  vessels  soon  after  its  production 
in  the  interstitial  cells  in  the  tesrtes.  Hence,  only  small 
quantities  of  hormone  remain  in  the  testicles  at  any 
particular  time.  Later,  it  was  discovered  that  large 
quantities  of  active  male  hormone  are  secreted  in  the 
urine.  In  1931,  Butenandt  produced  out  of  such  urine 
a  male  hormone  concentrate  and  called  it  Androsterone, 
which  was  afterwards  marked  as  ^  Proviron'. 

Research  has  taken  rapid  strides  within  the  last 
decade,  and  has  made  out  wonderful  discoveries  in 
hormone  therapy.  Synthetic  hormones  have  been  pre¬ 
pared,  equal  in  effect  to  the  natural  ones.  More  specta¬ 
cular  advances  may  be  expected  in  the  near  future.  The 
naturally  occurring  and  synthetic  hormones  of  male  and 
female,  with  like  properties,  are  termed  androgenic  and 
oestrogenic  hormones,  respectively.  The  natural  male 
hormones  are  produced  and  obtained  from  the  testes  and 
the  female  hormones  from  the  ovaries  and  placenta, 
while  the  synthetic  ones  are  prepared  from  the  urine  of 
pregnant  women,  mares  and  cows. 

Pituitary  gland  produces  two  sex  hormones  whose 
function  is  to  control  the  development  and  working  of 
the  testicular  and  ovarian  secretions.  All  these,  and 
still  more  ones  to  be  discovered,  do  act  conjointly  and 
individually  in  the  different  working  of  the  reproductive 
system.  At  present  there  is  considerable  confusion,  as 
the  reports  of  the  results  obtained  by  various  investigators 
are  so  varied  and  opposing  that  we  are  not  now  in  a 
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position  to  make  any  hard  and  fast  rules  regarding  the 
dosage  and  effects  of  one  or  other  of  the  hormones  that 
are  in  the  market* *  I  may  quote  from  an  authoritative 
book  on  Endocrinology  a  passage*  *  ^^Dodds  has  stated 
that  Stilboestrol  is  two  and  a  half  times  as  active  as 
oestrone,  while  Hexoestrol  is  roughly  ten  times  as  effec¬ 
tive  as  Oestrone.  Bishop  reports  that  the  two  have  about 
equal  potency.  Yet  Freed  finds  that  Hexoestrol  is  only 
about  one-fifth  as  active  as  Stilboestrol.’' 

In  1935,  Laqueur  isolated  from 
Synthetic  Hormone  bull’s  testis,  a  more  active  hormone 
Preparations.  and  called  it  Testosterone.  Still 

later,  in  the  same  year,  Butenandt 
and  Ruzicka  succeeded  independently  of  each  other  in 
producing  synthetically  testosterone  propionate  from 
cholesterol.  Later,  several  chemical  firms  prepared  and 
put  the  same  into  market  with  a  separate  name  and  trade 
mark  by  each.  Schering  Company  has  marked  it 
Testoviron,  tlie  Organon  Laboratories  have  prepared  it 
under  the  name  of  Neohombreol  and  Ciba  has  named 
it  Perandren. 

These  have  been  subjected  to  extensive  clinical  tests 
for  the  last  few  years.  It  is  to  be  noted  that  the  clinical 
researches  and  reports  of  several  eminent  physicians 
are  so  confusing  to  the  one  who  is  new  to  the  subject 
that  great  care  and  dexterity  is  to  be  applied  in  the  proper 


*  tvetenl  Advances  in  Endocrinology  by  A.  T.  Cameron  (1945  eeln.) 
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dosage  and  administration  of  these  preparations.  However, 
it  may  be  said  that  these  synthetic  drugs  are  most  success¬ 
ful  in  conditions  of  sexual  debility  due  to  a  diminished 
secretary  function  of  the  genital  glands,  caused  by  injury, 
disease  or  old  age. 


Dr.  H.  H.  T  urner  has  reported  in  Endocrinology  of 
March  1939,  on  fifty-four  cases  with  various  types  of 
genital  anomalies  and  t  dysfunctions,  which  included 
adult  hypogonadism,  male  climacteric,  simple  gyneco¬ 
mastia  and  prostatic  enlaragement,  a'  summary  of  which 
shall  be  given  here.  The  cases  were  treated  with  synthetic 
male  sex  hormone,  testosterone  propionate,  in  doses  of 
10  to  75  mgs  weekly  and  it  was  found  to  be  efl'ective  in  all 
hypogonad  cases,  as  evidenced  by  promoting  hair  and 
penile  growth,  producing  erections  and  emissions, 
developing  sex-urge  and  potency  and  by  generalised 
changes  in  sexual  characteristics.  Gynecomastia  with 
normal  secondary  sex  development  is  not  influenced  by 
injections  of  the  hormone.  It  seems  to  have  brought 
about  considerable  relief  in  the  subjective  symptoms  of 
male  climacteric  and  in  cases  of  simple  prostatic  enlarge¬ 
ment  as  shown  by  the  clinical  improvement  of  the  signs 


*  Genital  anomalies —  Abinjiinalitics  in  the  (leveiopmcnt  of  the 

external  genital  organs. 

t  Dysfunctions  =  Hypogonadism  diminished  functioning  of  organs. 

*  Gynecomastia  —Development  of  breasts  in  the  male. 

*  Potency— Capacity  for  the  functioning  of  the  organs. 
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and  symptoms  of  prostatic  obstruction.  No  untoward 
eft  eels  \vere  noted  in  anv  of  the  cases  treated. 

Dr.  R.  E.  Turnbridge  of  Leads,  in  an  article  in 
the  Clinical  Jounial  of  February  1939,  has  reported  that 
he  has  been  using  5  to  10  mgs  of  testosterone  propionate 
— Perandren  of  Ciba— i  c  c  to  1  c  c,  once  or  twice 
weekly,  in  a  few  cases  of  impotence  and  hypogonadism, 
with  great  success.  There  wais  diftnite  and  marked 
improvement  in  those  cases  in  which  there  was  lack  of 
development  of  genitalia  and  on  account  of  which  there 
appeared  to  be  difticulty  in  the  act  of  coitus.  These 
results  have  been  confirmed  by  numerous  similar  reports 
in  the  medical  literature. 


Some  have  noticed  that  testosterone  propionate  has 
a  particular  effect  in  changing  infantile  voice,  while 
certain  other  investigators  have  observed  that  nocturnal 
enuresis  (passing  urine  in  bed)  may  begot  rid  of  by  its 


administration.  Many  recommend  it  foi*  male  sterilitv 
due  to  underdeveloped  and  maldevohjped  spermatozoa  in 


semen.  It  seems  to  have  been  found  useless  in  impotence 
due  to  sexual  excess,  since  in  such  patients  there  is  a 


reduced  sensitiveness  of  the 


nerve 


centres. 


Neither 


has  it  any  effect  upon  the  original  production  of  sperma¬ 
tozoa  in  the  semen  of  those  in  whom  they  are  absent. 


In  India,  Dr.  A.  P.  Pillay  of  Travancore,  now  in 
Bombay,  has  made  an  elaborate  study  of  the  subject.  He 
says  “  It  is  now  generally  admitted  that  the  male  hormone 
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brings  on  sexual  maturity^  the  development  of  the 
accessory  sex  organs  and  the  formation  of  the  male 
characteristics.  It  establishes  ejaculation,  controls 
erection  of  the  penis,  and  stimulates  the  sex  centre  in  the 
brain.  In  short,  it  develops  the  sex  organs  and  initiates 
and  controls  their  functions.  In  sexual  infantilism  and 
hypogonadism  the  male  hormone  is  the  product  to  be 
administered.  These  conditions  are  shown  by  undevelop¬ 


ed  sex  organs,  defective  libido  aiid  erection,  and  absent 
or  diminished  ejaculation.  When  the  symptoms  are 
caused  by  psychic  factors,  the  male  hormone  acts  bv 
stimulating  the  sex  centre,  increasing  the  vascularity  of 
the  sex  and  accessory  sex  organs,  and  the  quantity  *of 


the  secretions  of  the  latter.  In  sexual  neurasthenia,  a 
very  common  condition,  small  doses  of  the  hormone 
effect  cure,  because  of  its  soothing  effect  on  the  brain 
and  nervous  system.'" 


The  author  of  this  book  tried  Testoviron  in  manv, 
and  has  observed  it  to  be  of  fair  success.  One  case,  a 
man  aged  25,  in  1938,  once  a  brilliant  student,  at  present 
a  lecturer  in  one  of  the  colleges,  had  married  5  years  back 
but  has  had  no  children.  His  wife  was  treated  bv  the 
best  gynaecologists  available  and  certified  to  be  healthy. 
After  availing  of  all  the  methods  to  cure  her  sterility,  the 
husband  was  directed  here  for  advice  and  treatment. 
He  looked  only  about  17  years  of  age,  with  supple, 
feminine  limbs  and  hairless  face.  He  confessed 


Indian  Medical  Gazette,  1943. 
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that  he  had  sex  urge  often,  but  only  feeble  erections  and 
poor  retentive  power.  A  fresh  specimen  of  his  semen 
was  microscopically  examined  and  found  to  contain  only 
a  few  deformed,  sluggishly  moving  spermatozoa.  A 
course  of  Testoviron  was  prescribed  and  administered  in 
twelve  intramuscular  injections  of  5  m.  gms  each,  on 
alternate  days.  A  fortnight  after  the  last  injection, 
marvellous  changes  could  be  noted  in  him.  His 
general  health  was  improved,  weight  increased,  and  more 
of  manliness  was  evident  over  his  face  with  an  incipient 
moustache  and  beard.  He  said  that  his  sexual  vigour, 
with  power  of  erection  and  reteniion,  had  increased  and 
tliat  his  wife  was  much  happier  over  his  change.  His 
semen  was  examined  again  and  found  to  contain  more  of 
active  and  healtliy  spermatozoa.'^'  Now,  in  1945  he  is  the 
father  of  two  kids  and  a  normal  man  of  ^2. 

The  dosage  of  Testoviron,  in  condition  of  physical 
and  mental  weakness,  should  be  adopted  to  the  ree|uire- 
meiits  of  individual  cases.  As  a  rule,  it  is  advisable  to 
inject  5  m.  gms  daily  at  the  beginning.  From  the  4th  or 
5th  injection  onwards  two  or  three  ampoules  of  5  m. 
gms  per  week  will  be  sufticient.  A  Testoviron  course 
should  comprise  twelve  injections. 

‘  Larger  individual  doses  may  he  administered  in 
cases  of  necessity  without  fear  of  any  prejudicial  effects. 
It  is,  however,  advisable  to  leave  intervals  of  two  to 

*  A  normal  person  should  have  100,000  actively  motile  spermatozoa 
per  cubic  in.  rn.  of  semen. 
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three  weeks  between  individual  courses,  in  order  to  give 


the  body  its  own  hormone  production  and  also  the 
opportunity  to  adjust  itself  to  the  artificially  increased 
hormone  lever."^ 


Nco-hombreol,  another  preparation  of  testosterone 
propionate,  marketed  by  the  Organon  Laboratories,  has 
also  been  extensively  tried  and  found  effectiv’e  in 
counteracting  the  early  senile  changes  in  man  due  to 
deficiency  in  the  production  of  male  sex  hormone.  In 
The  Clinical  Journal  of  August,  I93(S,  Dr.  Donald  of 


Manchester  has  written  an  article  on  his  experiences 


with  Neo-hombreol.  He  says  : 


“In  suitbale  cases  the  improvement  is  often 
dramatic,  relief  of  psychological  symptoms  usually 
preceding  the  recovery  of  functional  disturbances. 


a 


The  individual  will  profess  himself  stronger,  more 


energetic 


both  mentally  and  physically,  more  self-conli- 


deiit,  less  depressed  and  emotional.  In  the  absence  of 
gross  organic  degeneration,  similar  improvement  in 


■^visceral  functions  will  follow. 


Respiration  becomes 


easier,  the  sense  of  tightness  of  the  chest  disappears, 
although  some  degree  of  bronchitis  may  remain.  The 
relief  of  nocturnal  (during  night)  asthma  is  often 
dramatic.  Angina  pectoris  (a  sort  of  severe  pain  in  the 


*  From  tlie  booklet  of  Schering. 

*  Visceral  functioiib  =  Funclioiio  of  the  iiileriial  organs . 
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Iicart  region)  and  f  cardiac  attacks  may  be  controlled 
completely.  Nocturnal  frequency  of  micturition  (passing 
urine)  and  abdominal  disturbances  respond  with  great 
rapidity.''  t 


Dr.  Donald  used  to  begin  the  treatment  with  lo  m. 
gms  on  alternate  days,  reducing  the  dose  as  soon  as  the 
symptoms  are  controlled.  Subsequently,  regular  intra¬ 
muscular  injections  of  5  to  10  m.  gms  twice  or  thrice  a 
week  are  sufficient  for  the  average  case.  Improvement 
is  said  to  occur  usually  in  a  week  or  ten  days.  ^  ^ 


Neo-hombreol  has  been  tried  here  in  a  number  oi 
cases.  A  man  of  24  years  of  age,  who  lost  one  of  his 
testicles  after  a  gunshot  wound,  was  treated  for  about 
a  monlh  in  the  hospital  for  the  injiirV  and  discharged  as 
cured.  But  he  complained  that  his  sexual  power  had 
since  considerably  diminished,  so  miicli  so  that  he  was 
living  practically  a  bachelor.  Treatment  was  begun  on 
loth  Marcli  i()3().  Daily  injections  of  ten  m.  gms  of 
Neo-hombreol  improved  his  condition  in  six  davs.  Me 
told  us  on  the  i8th  March  tliat  he  had  his  noianal 
erection  for  the  first  time  after  the  accident  and  that  the 


sex-urge  had  greatlv  improved. 


Another  case,  is  a  boy  of  twelve  with  deficient  physi¬ 
cal  and  mental  development.  On  20th  March  1939,  his 
weight  was  54  lbs,  height  44  inches,  his  mouth  always 


t  Cardiac  =  pertaining  to  heart. 
t  Portions  within  brackets  arc  author’s. 
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lielcl  little  open,  skin  dry,  and  he  had  a  dull  vacant  gaze, 
hor  a  long  time  he  was  being  treated  by  various  doctors, 
including  ear,  nose  and  throat  specialists,  and  had  tried 
all  sorts  of  medicines,  cod  liver  oils,  gland  extracts  of 
thyroid,  pituitary  etc,  and  various  kinds  of  Ayurvedic 
preparations,  with  little  or  no  appreciable  change.  His 
teeth  were  irregular,  improperly  set,  only  twelve  in  the 
upper  jaw  and  nine  in  the  lower  had  developed.  Neo- 
hombreol  was  administered  intramuscularly,  5  m.  gms, 
on  alternate  days.  xM'ter  twelve  injections,  he  was 
brought  to  me  on  21st  April  1939.  Then  his  weight  liad 
Increased  by  three  lbs,  and  height  by  one  inch.  He 
seemed  to  have  greatly  changed  for  the  better.  He  had 
put  on  a  happy  air,  the  dull  vacant  gaze  having  been 
replaced  by  a  smiling  and  fairly  smart  appearance.  The 
skin  looked  more  healthy,  and  there  was  a  small  crop  of 
downy  hair  over  his  upper  lip.  His  father  also  vouch¬ 
safed  the  fact  that  the  bov  had  become  more  energetic 
and  studious. 


Latelv  it  has  been  made  out  that  certain  sex 
hormones  show  a  cooperative  action  when  administered 
in  the  form  of  combined  injections.  For  example, 
the  simultaneous  administration  of  testosterone  and 
Oestrone  (female  sex  hormone)  in  one  and  the  same 
individual  causes  a  greater  increase  in  the  weight  of  the 
sex  organs.  The  detailed  elaboration  of  tlie  rationale  of 
this  effect  is  bevond  the  scope  of  this  popular  manual. 

•  However,  it  mav  be  said  that  we  liave  found  marked 
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improved  effects  in  combined  administration  of  the  male 
and  female  hormones.  A  typical  case  may  be  cited.  A 
couple  aged  47  and  32  came  here  complaining  of 
sterility,  during  their  15  years  of  married  life.  The  wife 
was  treated  and  pronounced  to  be  normal  by  eminent 
gynaecologists  in  this  place  (Madras).  He  was  a  bit  run 
down,  but  looked  healthy.  He  had  good  sex-urge,  fairly 
normal  erection,  but  little  retentive  power  and  rigidity 
of  the  organ.  His  semen  was  less  in  quantity,  and 
watery  in  consistence.  Microscopically  it  contained  a 
few  normal  sperms,  a  larger  number  of  deformed, 
motionless  and  sluggishly  motile  ones.  He  confessed 
that  his  erections  had  become  weak,  retentive  power  was 
gradually  lowering  and  that  his  wife  could  seldom  get 
full  satisfaction.  He  was  given  injections  of  10  m.gms 
of  Perandren  and  i  m.gm  of  Stilboestrol  alternately, 
on  alternate  days,  and  after  twelve  injections,  profound 
changes  could  be  noticed  in  him,  resulting,  in  gi'owth  of 
the  size  of  the  penis,  stronger  sex-urge,  and  erections 
more  frequent  with  greater  firmness  and  rigidity  of  the 
organ.  Semen  had  improved  in  e]uantity  and  consistence 
and  microscopical  examination  showed  larger  number  of 
actively  motile  normal  sperms.  He  is  given  necessary 
advice  to  the  most  probable  days  of  conception  in 
relation  to  his  wife's  menstrual  cycle  and  the  result  is 
being  watched. 

'Hie  most  striking  results  of  the  use  of  Perandixm 
were  reported  by  Vest  &  Howard,  in  one  hypogonadal 
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patient  in  whom  the  infantile  penis  was  increased  in 
length  from  two  cms  to  lo  cms,  associated  with 
proportionate  changes  in  the  other  accessory  sexual 
organs  and  in  the  secondary  sexual  characteristics. 
Huhner  reports  seven  cases  of  impotence  successfully 
treated  witli  continued  treatment  with  Perandren. 


He  says.  My  results  are  the  more  remarkable 
because  I  tried  it  (Perandren)  out  only  on  the  most 
obstinate  forms  of  impotence,  cases  which  liad  resisted 
all  treatment  including  (u^eratit^ns,  iov  a  period  of  years.” 

The  7  case  liistories  are  summarised  below: — 


Casr  1.  A  married  man  of  gg,  impotent  for  ten  years, 
had  been  unsuccessfully  treated  at  diiterent  times  by 
prostatic  massage  and  instillations  (d'  silver  nitrate, 
strychnine  and  yohimbine,  the  sinusoidal-faradic  current, 
ligature  of  the  dorsal  vein  of  the  penis,  and  direct 
application  of  silver  nitrate  and  carbcdic  acid  to  the 
verumontanum.  .After  four  months’  treatment  with 
Perandren,  perfect  and  perifuuicjif  cure  was  obldineLp" 


Case  2.  A  married  man  of  40,  impotent  for  seven 
years,  and  showing  marked  congestion  of  the  prostatic 
urethi'a  and  very  large  verumontanum.  Treated  by 
sinusoidal-faradic  current,  prostatic  massage,  and  silver 
nitrate  instillation,  with  only  a  temporary  improvement. 

hi  Ma\%  i  started  Perandren^  leifh  the  result 

that  bv  June  jStJh  iQjS,  he  leas  perfectly  noniiaL  I  gave 
him  only  ten  mgs  about  twice  a  week.” 
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Hypogonadal  patient,  aged  22,  treated  by  twice-weekly 
injections  of  25  rng.  testosterone  propionate  for  a  period  of 
6  months.  The  treatment  resulted  in  a  considerable  growth 
of  the  penis  and  pubic  hair,  development  of  the  prostate 
and  seminal  vesicles,  and  the  occurrence  of  frequent 
erections  and  s.  minal  emissions.  ^ 


With  kind  permission  of  Ciba  {India),  Ltd 


Case  3,  A  married  man  of  50,  impotent  for  six 
years,  treated  iinsiiccessfully  by  physical  measures.  After 
two  montlis'  treatment  with  increasing  doses  of  Perandren 

o 

the  patient  was  restored  to  normal  function. 


Case  4.  A  man  of  33,  impotent  since  the  commence¬ 
ment  of  his  sexual  life,  wished  to  marry.  Was  treated 
over  a  period  of  seven  years  by  physical  measures 
without  success.  In  August,  1938,  I  started  him  on 
increasing  doses  of  Perandren,  and  while  he’  is  still 
under  treatinent,  his  progress  has  been  little  short  of 


start  ling.  He  tries  coitus  frequently  wiili  a  large  average 
of  success.  He  has  become  interested  in  the  fair  sex 


and  is  seriously  contemplating  marriage.'' 


Case  5.  A  married  man  of  48,  impotent  for  over 
two  years,  and  previously  complaining  of  ejaculation 
praecox.  Was  treated  with  Perandren,  after  the  failure 
of  physical  measures,  starting  with  5  mg.  three  times 
weekly  and  increasing  to  25  mg.  three  times  weekly. 
“  He  can  now  have  normal  connection  about  three 
times  a  week." 

The  next  case  is  of  particular  interest  : 

Case  6.  In  this  case  /  achieved  the  most  dramatic 
res'utts  in  my  entire  experience.  The  patient  was  36,  and 
had  been  impotent  since  the  age  of  19.  He  had  been 
treated  by  psychoanalysis  fire  times  xveekty  for  three  xears. 


78 


without  success.  Treatment  witli  25  uig.  Perandren 
twice  iccekly  was  initiated,  and  within  six  leeeks  he  could 
have  noniial  coitus  sevcrat  times  a  weekP 

Case  7.  A  man  of  40,  unsuccessfully  treated  in 
1926  and  subsequently  for  impotence.  He  was  eventually 
given  I^erandi'en,  starting  with  5  mg.  three  times  weekly. 

In  less  than  six  months  he  had  so  far  improved  as 
to  be  abte  to  have  normal  coitus  at  timeSy  practicalty  the 
first  time  in  his  tifef 


In  the  American  Journal  of  Clinical  Investigation y 
April,  1939,  Drs.  Ralph  I.  Dorfman  and  james 
B.  Hamilton  have  published  an  article  on  the  effects  and 
dosage  of  the  preparations  of  testosterone  propionate. 
Th  ey  say  that  intramuscular  injections  of  20  m.  gms  daily 
showed  increase  in  output  of  testosterone  propionate 
through  urine  to  normal  levels  and  clinically  a  dis¬ 
appearance  of  castration  phenomena.  In  tablet  form, 
60  to  120  m.  gms  daily  showed  an  output  ten  times 
normal  level  and  these  large  excretions  were  not  accom- 
pained  by  as  good  clinical  relief  as  obtained  to  one-sixth 
amount  taken  intramuscularly. 


All  the  preparations  of  testosterone  are  at  present 
very  costly,  k  tube  of  10  m.  gms  costs  about  Ks.  3. 
It  is  sure  that  in  a  few  years,  if  not  months,  when  the 
consumption  increases  and  mass  production  becomes 
possible,  the  price  will  run  down  and  the  stuff  will  be 
•  easilv  available. 


There  are  several  purely  glandular 
Glandular  Hormone  hormone  preparations  patented  by 
Preparations.  the  different  Pharmaceutical  com¬ 
panies  all  over  the  world  and 
marketed  in  various  forms  and  widely  advertised,  as  ^dhe 
best  rejuvenating  agents’k  The  clinical  effects  of  as 
many  of  them  as  possible  have  been  carefully  studied  and 
those  which  are  found  to  be  of  some  positive  effect  are 
detailed  below. 

Some  of  the  most  widely  advertised  ones  have  to  be 
omitted,  lest  legal  action  for  malicious  defamation  against 
the  writer  might  be  taken  by  the  proprietors,  for  oiii* 
giving  the  truth  about  them. 


P>AYER  REMEDIES  Ltd.  have 
Erugon  put  on  the  market  a  highly  potent 

standardised  testicular  hormone 
Erugonk  It  is  issued  in  tubes  as  an  oilv  solution  for 
intramuscular  injection  and  in  pill  form  for  oral  (by 
mouth)  use.  Dr.  Woehling  of  Hamburg  and  Dr.  Simons 
of  Berlin  report  verv  favourable  experiences  with  the 
preparation,  in  early  and  late  impotence,  premature, 
ejaculation,  condition  of  exhaustion  caused  by  bodily  or 
mental  over-exertion,  etc.  Further  Dr.  Wilda  of  Berlin 
seems  to  have  had  very  encouraging  results  with  Erugon 
in  depressive  states  in  men  during  the  climacteric  stage. 
Dr.  Herbert  Weber  has  tried  it  in  prostatic  hypertrophy 
and  has  reported  very  satisfactory  results.  I  have  tried 
it  in  one  case  of  impotence  in  a  man  of  28.  He  was' 


married  6  years  back,  and  had  two  children.  Since  tliree 
years  Ins  sexual  desire  had  gradually  diminished  and 
erections  were  few  and  far  between.  Biweekly  injections 
of  ICC  of  Erugon  improved  his  condition  gradually  so 
much  so  that  he  is  having  good  erection  and  sex  urge 
at  present. 

A  gland  preparation  combined  with 
Endovita  '^vitamin-E,  by  the  Anglo-French 

Drug  Co.,  issued  in  pill  form 
separately  for  males  and  females.  It  is  said  to  be  a  good 
rejuvenating  agent  in  cases  of  not  too  advanced  in  age. 
Men  who  have  turned  impotent  seems  to  have  been 
satisfactorily  restored  by  Endovita  masculine.  It  is  said 
that  functional  amenorrhoea  (absence  of  menses)  has 
been  corrected  and  fertility  has  been  established  in  young 
women  previously  barren  owing  to  functional  causes,  by 
Endovita  feminine.  No  claims  are  made  in  cases  of 
amenorrhoea  or  sterility  due  to  congenital  or  hereditary 
deformities  or  otherwise  requiring  surgical  correction  or 
assistance.  1  have  used  it  in  three  cases  of  sperma¬ 
torrhoea  (night  pollutions)  with  general  weakness  and 
sexual  incapacity,  and  obtained  a  fair  amount  of  success. 
Taking  three  pills  a  day  for  about  a  month,  reduced  the 
frequency  of  night  pollutions  from  two  to  three  times 
a  week  to  once  in  ten  days  or  a  fort-night.  Their 
general  health  and  virility  also  seem  to  have  improved. 


*  It  is  supposed  that  there  is  a  substance  called  Vitamin-E  in  our 
food  materials  which  is  responsible  for  everythinj^  that  is 
connected  with  the  functioning  of  the  sex  in  men  and  women. 
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Endovita  teminine  also  has  been  tried  in  two  cases 
of  deficient  menses  and  sterility.  In  both,  there  was 
improvement  in  general  health  and  virility.  Both 


confessed  to  me  that  their  sexual  vigour  had  increased, 
they  could  enjoy  better  and  for  longer  periods  and  the 
usual  weakness  after  intercourse  had  been  much  dimi¬ 


nished. 


This  is  said  to  be  a  highly  con- 
Oroen  with  Gold  centrated  combination  of  vitamins, 

sex-gland  extracts,  minerals  such  as 
gold,  iron,  copper  and  phosphorus,  lecithin,  and  a  few 
vegetable  tonics  and  aphrodisiacs,  indicated  in  ail 
nervous  and  sexual  weaknesses.  The  mineral  and  the 
vegetable  portions  in  it  might  produce  a  tonic  effect  on 
the  system,  while  the  -aphrodisiacs  might  very  well 
stimulate  sex  feeling.  I  have  tried  it  on  two  of  my 
patients.  Even  the  first  two  pills  seem  to  have  stimulated 
a  man  over  Iiftv  to  action,  who  confessed  to  me  that  his 
retentive  power  also  had  slightly  inci'eascd  on  taking  it. 
Whether  it  was  only  an  individuabs  idiosyncrasy  by 
suggestive  action,  and  how  far  the  effect  would  last,  1 
cannot  say  at  present. 


This  is  another  gland  preparation 
Viriligen  manufactured  by  Messrs.  G.  W. 

Carnrick  &  Co.,  of  New  Jersey.  It 
contains  a  combination  of  the  active  principles  of  the 


*  Aphrodisiacs  =  Those  drugs  which  directly  stimulate  sexual 
activii}’. 
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anterior  pituitary  (a  part  of  the  brain),  testis,  adrenalin 
and  thyroid.  It  may  be  administered  orally,  i  to  2 
tabloids  3  times  daily  or  by  hypodermic  injections  of 
three  ampoules  every  week.  I  have  tried  these  injections 
on  a  few  cases  and  found  them  to  be  fairly  satisfactory 
and  immediate  in  eiiect.  A  colleague  of  mine,  aged  54, 
who  was  living  separate  from  his  wife  for  a  long  time, 
took  leave  and  went  home  to  his  wife,  after  having 
three  injections  of  Viriligen.  He  remarked  that  he 
really  enjoyed  after  a  long  lapse.  Viriligen  costs  Rs.  8/12 
for  a  box  of  six  lubes,  and  Ks.  2/14  jfor  a  bottle  of 
25  tablets.  This  seems  to  be  exhorbitant  for  the 
ordinal* V  folks. 


The  most  prominent  and  the  repu- 


Female  Sex  Hormones  ted  oestrogens  in  the  market  are 
(Oestrogens)  vStilboestrol,  Ovocyclin,  Theelin, 

Clinesterol,  Menforman,  Gynosterol 


Synapoidin,  etc. 


They  are  of  great 


use  in  delicient  sex- 


development  in  women,  early  menopausal  symptoms  and 
senile  changes  due  to  extirpation  of  the  ovary.  We  have 
tried  them  on  several  patients  and  found  them  to  be 
extremely  satisfactory.^  Women  between  28  and  35  years  of 
age  with  symptoms  of  prematui'e  senility,  such  as,  amenor- 
rhcoa  (absent  menses),  delicient  sexual  appetite,  growth 
of  downy  hair  over  face  as  in  old  women,  and  appearance 


of  wrinkles,  presented  remarkable  changes  even  after 
three  injections  of  the  Oestrogens.  Menses  appeared 
without  delay  in  most  cases,  with  marked  increase  in  the 
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discharge  in  those  with  scanty,  occasional  menses. 
Increase  of  general  vigour  and  better  appearance  of  form 
were  very  well  distinguished  in  some. 


A  dose  equivalent  to  5  m  gms  should  be  employed, 
intramuscularly  at  intervals  of  3  to  5  days.  Infantile 
uterus  doubled  in  size  after  two  month’s  treatment.  In 
hypomenorrhcx,'a  (deficient  menses)  2  to  3  injections  per 
week  during  the  first  two  weeks  of  the  cycle  bring  about 
great  improvement.  In  secondary  amenorrhoea  also, 
oestrogens  work  wonders.  In  patients  with  non-develop¬ 
ment  of  secondary  sex  characters,  it  does  much* good  by 
the  developing  of  the  breasts,  promoting  the  growth  of 
pubic  hair  and  increasing  the  sex-urge.  A  man,  now 
aged  49,  was  vasectomised  seven  years  back  at  our 
clinic.  He  improved  very  much,  not  only  in  general 
health,  but  also  in  that  his  sex-urge,  which  was  onlv 
about  once  a  week,  rose  to  about  four  times  a  week. 
His  wife  nearing  menapause,  was  found  wanting  to 
cooperate  with  his  need,  so  much  so,  squabbles  arose  in 
the  house.  How  much  unwelcome  are  such  quarrels  in 


a  family  with  half  a  dozen  children  ?  She  got  a 


course 


of  oestrogen  injections  in  January  1946.  In  Februarv 
1946,  the  husband  came  here  and  informed  us  that  she 


had  much  improved  and  their  sexual  needs  were  equal, 
and  that  marital  happiness  was  restored  in  the  familv. 


It  has  been  found  out  that  there  is 
Vitamin-E  a  vitamin  in  our  diets,  termed  E 

which  is  responsible  for  the  pro¬ 
motion  of  the  sex  factor  in  all  living  beings.  On 
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correct  analysis  of  many  of  the  food  substances  it  has 
l:)een  made  out  that  "‘^Tiie  highest  Vitamin  E  concen¬ 
tration  is  found  in  the  embryo  of  wheat,  olive  oil,  seeds 
and  green  leaves.  It  is  present  in  high  concentration 
in  animal  tissues,  chiefly  in  the  fat  of  muscles.  Absence 
of  vitamin  E  causes  atrophy  of  the  seminiferous  tubules, 
resulting  in  azoospermia.'' 

Here  we  prescribe  diets  juostly  of  meat,  fish,  eggs, 
almonds,  green  leaves,  cashewnut,  eggs  of  fish,  shell-fish, 
and  l)rain,  as  promoting  sex  vigour.  Vitamine  is  marketed 
by  various  coiiiinercial  agencies  of  which  Viteolin  of 
Glaxo  Laboratories  and  Cernol  of  Cernol  Laboratories 
have  been  brought  to  our  notice.  They  are  administered 
in  males  more  as  a  preventive  than  as  a  curative  in 
impotence.  But  in  females  they  prevent  abortion  '<ind  helps 
the  nidation  of  the  foetus. 

A  few  vears  back  a  preparation  named  Golden 
Drops  has  been  sent  to  us  for  testing  in  cases  of 
impotence.  It  is  given  in  two  drops  in  an  ounce  of 
water  and  after  20  days'  use  the  particular  patient 
confessed  that  he  got  the  lirst  erection  after  the  lapse  of 
7  years  and  continues  to  have  it  2  to  3  times  a  w-eek. 
But  the  address  of  the  firm  is  not  liere  nor  do  we 
know  where  we  can  obtain  it. 

Voh  Imbine  is  a  drug  which  stimulates  sex  function, 
but  it  IS  not  a  rejuvenator.  Syntetics  (India)  Ltd.,  and 
Ciba  have  preparations  of  it,  which  have  been  tried  here 
and  found  effective. 


*  Physiology  by  ^Vrig■l)t,  Page 


V. 


CONCLUSION 


% 


j  WOULD  bring  to  the  notice  of  my  readers  the 
following  points  of  hygienic  importance^  which  if 
carefully  followed,  will  greatly  help  to  prolong  life 
together  with  all  the  vigour  of  health, 

1.  Fresh  Air  Spend  as  much  of  your  time  as 

possible  in  the  open  air,  never 
being  in  rooms  with  doors  or  windows  shut. 

Regular  physical  exercise  for  the 
2,  Physical  Exercise  body  is  essential.  But,  it  should 

never  be  too  much  as  to  pro¬ 
duce  over  -  exertion. 

A  cool  bath,  at  least  once  a  day,  is 

3.  Bath  of  immense  help  to  clean  the  skin 

of  all  dirt  and  perspiration,  therebv 
promoting  the  skin  to  perform  its  secretory  function. 

Engage  yourself  in  some  work, 

4.  Work  mental  ;ind  physical,  lest  you 

grow  idle,  and  idleness  is  the 
root  of  all  bad  habits. 

Most  tasty  and  pleasing  diet  for  the 

5.  Diet  particular  individual  is  the  most 

suitable  one  for  him.  Plenty  of 
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water  ("plain,  cool  or  lukewarm)  fresh  fruits,  fresh 
vegetables,  milk,  and  ghee  or  butter,  are  essential  in  a 
proper  diet. 

At  least  seven  hours’  sleep  during 

6.  Rest  twenty-four  hours  is  necessary  for 

an  ordinary  person.  Rest  for  some 
time  after  continuous  work  is  also  a  necessity.  To  rest 
from  work,  for  at  least  a  day  during  every  week,  will  only 
increase  the  capacity  to  resume  strenuous  labour. 

Avoid  all  w^orries.  Be  calm  and 

7.  Worry  cool  when  you  are  confronted  with 

troubles,  take  things  easily,  without 
making  much  ado  about  anything. 

Avoid  all  stimulants  as  much  as 

8.  Beverages  possible.  They  only  help  you  to 

be  active  for  a  time  and  then  fail 

with  greater  force. 

Normal  sex  life  is  as  necessary  and 

9.  Sex  life  health-giving  as  everything  else  is 

in  life.  I  would  quote  a  passage 
from  Old  Age  Deferredy  by  Dr.  Arnold  Lorand,  who  made 
a^n  extensive  study  of  the  causes  of  old  age. 

“  It  is  a  very  strange  fact  that  although  sexual  abuses 
soon  bring  about  symptoms  of  old  age,  as  do  also  many 
pregnancie-s,  clinical  observations  show  that  total  sup¬ 
pression  of  sexual  activity  is  also,  if  not  still  more,  a 
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powerful  factor  in  the  production  of  premature  senility. 
There  is  no  denying  the  fact  that  spinsters,  after  the  age 
of  thirty  or  forty,  often  look  older  than  married  women 

with  small  families . Evidentlv  nature  will  not  be 

trifled  with,  and  the  ovaries  and  testicles  are  made  by  the 
Almighty  to  serve  a  certain  purpose,  just  as  any  other 
organ.  Their  remaining  in  total  idleness  is  no  less 
harmful  than  in  the  case  of  any  other  organ/' 

There  may  be  difference  of  opinion 
10,  Continence  regarding  what  is  normal  sex  life. 

It  varies  with  individuals,  and  each 
one  should  determine  what  would  be  normal  to  oneself. 

In  this  little  book,  I  have  been  moved  into 
presenting  the  results  of  my  work  in  the  field  of  rejuve¬ 
nation  in  a  popular  and  practical  manner.  No  one  is 
more  aware  than  myself  of  the  limitations  attendant  upon 
the  performance  of  this  task.  As  in  every  branch  of 
human  knowledge,  and  particularly  of  a  science  like 
Rejuvenation,  the  horizon  ever  recedes  farther  with  the 
approach  towards  it.  The  search,  however,  will  be  kept 
up.  Meanwhile  one  has  to  content  hiimself  by  doing  his 
best  in  his  time,  and  with  the  thought  that  thousands  of 
others  are  likewise  engaged  in  the  same  task  for  the 
gaining  of  the  knowledge  and  its  utilisation  in  the 
service  of  humanity. 

The  part  of  the  laymen  is  no  less  important  in  this 
common  endeavour.  The  results  placed  before  them  by 
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Tesejirch  workers  should  be  carefully  studied,  sifted  and 
tested  by  the  laymen  in  collabomtion  with  their  im¬ 
mediate  scientific  or  medical  advisers.  I  shall  deem  it  a 
privilege  to  he  questioned  on  any  aspect  of  the  subject 
treated  by  me,  provided  such  queries  are  moved  by  a 
genuine  desire  for  knowledge  and  its  practical  application. 
Criticisms  however  severe  and  opposed  to  my  calcula¬ 
tions,  from  scientific  and  medical  quarters,  if  imbued 
with  a  similar  spirit,  are  invited  and  gratefully  welcomed. 

I  do  not  claim  that  what  I  have  said  is  the  last  word 
on  the  subject.  I  am  fully  conscious  of  the  truth  that 
^4he  old  order  changeth  yielding  place  to  new,'"  as  being 
applicable  every  moment  to  human  knowledge,  that 
about  Rejuvenation  not  being  an  exception. 
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